It's  unique  -  and  it's  on  TV  this 
winter. 
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DUAL  ACTION  GEL 


DEEP  RELIEF 


IBUPROKN  , 
""MENTXOL  ! 


Ibuprofen  plus 
levomenthol 


IMMEDIATE  PAIN  RELIEF  THAT  LASTS  FOR  HOURS 

TRADE  CONTACTS:  UK  -  BISM,  Tel  01344  741 160  Northern  Ireland  -  Prima  Brands,  Tel  01232  814700  lOOtj  Eastern  Pharmaceuticals  Ltd  Tel  0181  569  8174 

ABRIDGED  PRESCRIBING  INFORMATION:  Presentation:  Deep  Relief  is  a  clear,  colourless  gel  containing  Ibuprofen  Ph. Eur 
5.0%  and  Levomenthol  Ph  Eur  3  0%  Uses:  A  topical  anti  inflammatory  and  analgesic  for  the  lelief  of  iheumatic  pain,  muscular  aches, 
pains  and  swellings  such  as  strains,  sprains  and  sports  injuries.  Also  for  relief  of  pain  of  non  serious  arthritis  (P  indication  only) 
Legal  category:  GSL/P  Product  licence  holder:  The  Mentholatum  Company  Limited,  East  Kilbride,  G74  5PE  Scotland 
PL  0189/11117/  Date  of  information:  Jan  1999  FURTHER  INFORMATION  FROM  THE  LICENCE  HOLDER  IS  AVAILARLE  ON  REQUEST 
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Happinose  is  here  to  help  clear  stuffy  noses  and 
soothe  soreness  too.  And  to  spread  even  more 
Happinose  there's  a  heavyweight  national 
advertising  campaign  starting  in  February. 
So  fill  your  shelves  with  Happinose  -  and  smile. 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 
Contains  menthol  with  natural  essential  oils 


FOR  A  SORE  STUFFY  NOSE  SPREAD  A  LITTLE  HAPPINOSE 


Happinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK. 
Directions:  For  adults,  blow  the  nose  before  application.  Carefully  apply  1  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale.  Re-apply  every  four  hours  or  as  required.  For  children  10  years 
and  over,  as  above,  but  use  up  to  %  cm.  For  children  between  5-9  years,  as  above,  but  use  up  to  %  cm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with 
the  common  cold,  catarrh,  head  colds  and  hayfever.  Contraindications:  Do  not  use  on  children  under  the  age  of  5  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients 
Precautions:  FOR  EXTERNAL  USE  ONLY.  Keep  away  from  the  eyes.  Keep  out  of  the  reach  of  children.  Hands  should  be  washed  after  use  Legal  category:  GSL  Packs:  Happinose  (PL  0173/0177)  -  14g 
RSP  C3.45  (C2.94  excluding  VAT) 
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Perception  is  reality. This  is  one  of  those  trite  phrases 
which  means  much  in  advertising  and  PR  circles.  It's 
not  true,  of  course  .What  you  see  is  often  very  different 
from  what  you  get.  It  might  be  truer  to  say  that  one 
person  s  perceptions  are  often  their  reality.There  are  a  couple 
of  instances  in  this  issue  where  this  is  evident.  Our  columnist, 
Dr  Harry  Brown  (p7),  perceives  NHS  Direct  as  a  service  in 
"direct  competition  with  GPs  as  a  first  base  for  people  to  turn 
to  for  NHS  help".  In  other  words,  a  threat  rather  than  a  pressure 
reliever'.  Xrayser's  perception  is  that  OTC  companies  use 
pharmacies  as  a  test  bed  for  the  safety  of  P  medicines,  and  then 
apply  for  a  GSL  licence  to  allow  wider  distribution  (p7).  Some 
OTC  manufacturers  perceive  that  P  medicines  do  not  get  the 
support  from  pharmacists  that  they  deserve.  Both  these  last 
perceptions  are  wrong,  and  it  is  important  that  they  are 
addressed  because  they  inevitably  lead  to  misunderstanding. 
Where  two  groups  have  a  common  interest  and  much  to  gain 
from  working  together  -  indeed  neither  can  be  successful 
unless  they  do  -  this  is  obviously  damaging.  Both  parties  take 
note!  Understanding  other  peoples'  perceptions  is  important. 
It  is  a  mistake  to  presume  that  what  you,  as  a  community 
pharmacist,  perceive  to  be  a  good  service  which  addresses  a 
customer  need,  is  seen  as  such  by  the  customer.  For  too  long, 
pharmacists  thought  that  their  role  on  the  High  Street  was 
understood  by  politicians  and  public  alike,  and  then  wondered 
i  why  it  was  never  recognised  as  such. The  consequence  has 
|  been  a  sustained  and  expensive  effort  by  the  various  pharmacy 
bodies  to  rectify  that  complacency.  And  while  good  PR  can 
create  the  right  perception,  the  effort  is  wasted  if  the  reality  is 
different. The  service  -  the  reality  -  that  pharmacies  provide, 
be  it  through  self-medication  or  NHS  dispensing,  needs  to 
surprise  perception  if  pharmacies  are  to  flourish.  And  the 
customer,  as  always,  is  the  best  judge  of  that. 
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Chief  executive  says  expansion  will  enable  group  to 
secure  contracts  with  pharmacy  multiples 
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Following  the  £1  I4bn  merger,  company  may  see 
little  point  in  having  two  distribution  services 
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PSNC  notifies 
Category  D  changes 
for  January 

The  Pharmaceutical  Services 
Negotiating  Committee  has  issued  this 
list  of  Category  D  items  not  included 
in  the  January  Drug  Tariff: 

Aciclovir  tablets  200mg,  25s;  digox- 
in  tabs  62.5mcg,  28s;  dothiepin  tabs 
75mg,  28s;  f lutamide  tabs  250mg,  84s; 
Liq  Par  &  Mag  Hydrox  oral  emulsion 
21;mebeverine  tabs  135mg,  100s;phe- 
nobarbitone  tabs  30mg,  28s;  piroxi- 
cam  caps  lOmg,  60s;  prazosin  tabs 
2mg  and  5mg,  56s;  salbutamol 
2mg/5ml  SF  150ml;  temazepam  tabs 
20mg,  28s  and  500s. 


Prize  for  best  'stop 
smoking'  pharmacy 


A  prize  is  on  offer  to  the  pharmacy  giv- 
ing the  highest  standard  of  advice  to 
smokers  wishing  to  stop. 

The  competition  will  support  No 
Smoking  Day  on  March  10.  An  entry 
form  will  be  included  in  the  Pharmacy 
Healthcare  Scheme's  No  Smoking  Day 
pack  being  sent  next  month  to  phar- 
macies in  England.Wales  and  Northern 
Ireland. 

The  winning  pharmacy  will  receive 
a  ±1 50  gift  voucher  and  a  No  Smoking 
Day  2000  certificate  of  commenda- 
tion. Ten  runners-up  will  receive  a 
certificate  and  a  No  Smoking  Day 
T-shirt. 


The  Pharmacy  Award  Scheme  aims 
to  highlight  the  work  of  pharmacies 
in  helping  smokers  who  want  to  quit. 
PHS's  Miriam  Armstrong  said:  "There 
was  a  huge  increase  in  the  number  of 
pharmacies  involved  in  the  campaign 
last  year  and  we  are  keen  to  build  on 
this  for  No  Smoking  Day  2000." 

Resource  packs  containing  stickers, 
a  poster  and  ideas  for  this  year's  'Cut  it 
out'  theme  are  available  free  from  the 
No  Smoking  Day  Campaign  Office, 
Unit  203,  16  Baldwins  Gardens, 
London  EC1N  7RJ  (020  7916  8070). 
Entry  forms  should  also  be  sent  to  this 
address  by  February  21. 


24-hour  on-call 
system  in  Derby 

Four   Derbyshire   pharmacists  are 
involved  in  a  24-hour  on-call  service. 

They  take  turns  to  be  on-call  every 
night  for  a  week,  for  which  the  health 
authority  pays  £10  a  night.  Patients 
requiring  an  urgent  medicine  contact 
the  police  or  Derby  medical  services 
who  alert  the  pharmacist  on  duty. The 
pharmacist  is  paid  urgent  and  dispens- 
ing fees  and  agrees  to  stock  a  list  of 
emergency  medicines  for  which  he  is 
recompensed  if  they  go  out  of  date. 

The  scheme,  which  started  just 
before  Christmas,  seems  to  be  working 
well,  says  Roger  Jefferies,  secretary, 
South  Derbyshire  local  pharmaceuti- 
cal committee.  The  pharmacists  have 
dispensed  a  couple  of  items  a  week, 
although  Derby  is  already  well  served  | 
with  late  opening  pharmacies. 


DoH  criticised  over  prescription  switching 


The  Department  of  Health  has  been 
criticised  for  its  "frustrating  intransi- 
gence" over  the  switching  of  prescrip- 
tions to  the  paid  bundle  if  no  exemp- 
tion is  completed. 

Although  the  Pharmaceutical  Servi- 
ces Negotiating  Committee  said  there 
are  some  signs  of  progress,"there  is  still 
a  frustrating  intransigence  on  the  part 
of  the  Department  which  the  PSNC  is 
battling  against".  The  NHS  Executive's 
Kenneth  Guiness  came  in  for  particular 
criticism  with  claims  that  he  is  not  keen 
to  move  the  DoH's  stance  on  the  issue. 

Pharmacy  contractors  are  losing  an 
estimated  £9  to  £10  million  a  year 
because  the  Prescription  Pricing 
Authority  has  been  told  to  switch  pre- 
scriptions from  the  exempt  bundle  to 
the  paid  bundle  if  the  exemption  dec- 
laration is  incorrectly  completed. 
Contractors  are  not  informed  of  the 
switch,  nor  are  they  given  the  chance 
to  correct  the  declaration,  although  an 
assumed  prescription  levy  is  deducted. 

In  many  cases  this  may  be  because 
the  date  of  birth  of  the  patient  is  not 

Accredited  thrush 
tutorial 

The  latest  in  the  series 
of  Chemist  &  Druggist 
tutorials  this  week 
looks  at  vaginal  thrush 
and  topical  treatments. 
Accredited  for  1 .5  hours  of  continu- 
ing education  with  the  College  of 
Pharmacy  Practice,  the  tutorial  dis- 
cusses causes  of  thrush  and  its 
treatment  with  topical  imidazoles.  It 
is  brought  to  you  in  conjunction  with 
Bayer  Education  Support  &  Training. 
See  p23. 


PSNC's  Wally  Dove 

declared,  but  PPA  workers  are  not 
allowed  to  turn  the  prescription  over 
to  see  the  age  given  on  the  front  of  the 
prescription.  With  improvements 
being  made  at  the  PPA,  it  should  soon 
be  possible  for  changes  to  be  notified 
to  contractors,  believes  PSNC. 

"We  are  going  to  continue  pushing 
on  this,"  said  PSNC  chairman  Wally 
Dove,  adding  that  PSNC  is  hoping  the 
health  minister  with  responsibility  for 
pharmacy,  Lord  Hunt,  will  take  a  "rea- 
sonable view"  of  the  matter. 

Mr  Dove  has  advised  contractors  to 
give  prescriptions  a  final  check  for  any 
missing  information  before  submitting 
prescriptions  for  payment.  In  part,  this 
is  so  that  the  point  of  dispensing 
checks  system  is  not  derailed,  especial- 
ly as  the  crackdown  on  script  levy  eva- 
sion has  already  helped  contribute  to  a 
£36m  saving  (C&D  January  8,  p5). 
RPM  questionnaire  PSNC  is  con- 
cerned that  the  questionnaire  sent  out 
as  part  of  the  resale  price  maintenance 
fact  finding  process  prior  to  the  court 
hearing  has  gone  to  individual  phar- 
macists, rather  than  superintendents 
or  owners  (C&D  January  15,  p5) 

Due  to  the  business  nature  of  the 
questions,  PSNC  is  expecting  that 


pharmacists  who  receive  the  question- 
naire will  pass  the  form  on  to  their 
superintendent  or  the  pharmacy 
owner.  However,  it  is  advising  the  col- 
lators, Grant  Thornton  (Accountants), 
that  some  of  the  information  request- 
ed would  be  only  available  to  superin- 
tendent pharmacists  and  that  steps 
should  be  taken  to  ensure  that  the 
questionnaire  is  addressed  to  the 
appropriate  person. 

PSNC  saw  a  draft  version  of  the 
questionnaire,  but  did  not  see  the  final 
version,  nor  was  it  consulted  about  the 
mailing  arrangements.  It  is  advising 
recipients  to  complete  as  much  of  the 
questionnaire  as  possible  and  to  return 
the  form  by  the  closing  date. 
Respondents  should  be  aware  that  the 
data  will  be  anonymised  by  Grant 
Thornton  before  being  made  available 
to  the  parties  in  the  RPM  hearing. 
Advance  payment  The  advance  pay- 
ment system  will  be  modified  to 
reflect  the  price  reductions  agreed 
under  the  Pharmaceutical  Price 
Regulation  Scheme.  A  4  per  cent 
reduction  will  apply  to  the  100  per 
cent  advance  payments  for  February, 
March  and  possibly  April. 
Primary  care  trusts  Ministers  are  to 
issue  documents  on  the  general  pow- 
ers of  PCTs.  PSNC  is  continuing  to  ask 
the  NHSE  to  prohibit  PCTs  from  hold- 
ing NHS  community  pharmacy  con- 
tracts, and  says  that  a  large  number  of 
representations  have  been  made  in 
this  area.  Early  last  year,  the  minister 
accepted  the  need  for  controls,  and 
PSNC  has  reminded  the  NHSE  of  this. 
Pharmacy  development  A  new 
model  bid  on  palliative  care  is  now 
available  as  part  of  PSNC's  LPC  support 
programme.  The  bid  can  be  used  by 
LPCs  to  negotiate  the  provision  of  and 


payment  for  local  services  by  HAs, 
PCGs  or  PCTs.A  database  of  successful 
bids  is  being  collated  by  PSNC. 
Medicines  management  PSNC  expects 
to  submit  a  formal  bid  to  the  NHSE  at  the 
end  of  this  month  for  funding  for  its  med- 
icines management  project. 
PSNC  dinner  Health  minister  Lord 
Hunt  has  accepted  an  invitation  to  the 
PSNC  dinner  on  March  20  in  London. 

Public  Accounts 
recognises  anti- 
fraud  work 

Despite  being  critical  of  the  level  of 
NHS  fraud,  the  Public  Accounts 
Committee  (PAC)  has  acknowledged 
the  steps  being  taken  to  counter  it. 

In  its  latest  report,  published  on 
Wednesday,  the  Committee  says  it  is 
unsatisfactory  that  the  NHS  Executive 
lacks  a  realistic  estimate  of  the  overall 
level  of  fraud.  But  it  continues:  "We  note 
that  they  are  making  steps  to  improve 
the  way  they  measure  all  types  of  fraud." 

It  says  that  the  level  of  detected 
fraud  is  very  low  -  about  £2.6  million  - 
compared  to  the  stock  of  fraud  in  the 
system/  which  exceeds  £1 50m",  there 
have  been  few  prosecutions  and 
recoveries  have  been  small.  It  calls  on 
the  NHSE  to  change  the  culture  of  the 
NHS  to  encourage  prevention, 
improve  fraud  detection  and  to  deal 
firmly  with  those  who  commit  fraud. 

One  of  the  figures  highlighted  is  that 
there  are  about  two  million  more 
patients  registered  with  GPs  in  England 
than  the  estimated  population.  PAC  has 
welcomed  the  steps  taken  to  reduce  the 
duplicate  registrations  arising  from  reg- 
istration systems  being  unable  to  cope. 
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Children's  medicines 
licensing  Bill  introduced 


The  clinical  testing  and  licensing  of 
medicines  for  use  in  children  has  been 
called  for  in  a  Private  Member's  Bill. 

Andrew  Love,  MP  for  Edmonton, 
introduced  the  Bill  in  response  to  the 
fact  that  children  are  routinely  pre- 
scribed medicines  that  arc  either  un- 
licensed or  off-label.  Nearly  70  per 
cent  of  children  admitted  to  hospital 
in  five  European  countries  received 
unlicensed  or  off-label  treatments, 
according  to  a  study  in  the  British 
Medical  Journal  (C&D  January  15, 
pll). 

The  Bill  would  set  up  a  licensing  sys- 


Pharmacists  could  be  trained  to  give 
flu  vaccines  to  patients,  the 
Pharmaceutical  Services  Negotiating 
Committee  chairman  Wally  Dove  has 
proposed. 

Speaking  this  week,  Mr  Dove  said 
that  pressure  could  be  taken  off  surg- 
eries if  pharmacies  offered  vaccina- 
tions. Pharmacists  could  be  trained  to 

No  thanks  for 
pharmacists  over 

flu  crisis 

Community  pharmacists  have 
received  little  credit  for  the  part  they 
have  played  in  relieving  pressure  on 
the  NHS  caused  by  the  current  flu  cri- 
sis, said  Colin  Ranshaw,  chairman  (if 
the  Royal  Pharmaceutical  Society's 
Welsh  Executive,  this  week. 

The  700  pharmacies  in  Wales  coped 
admirably  with  the  increased  demand 
and  difficulties  posed  by  the  long 
Christmas  holiday  period,  he  said  at  a 
reception  hosted  by  the  Executive  at 
Cardiff  Castle  on  Tuesday.  "We  are 
effective,  efficient,  equitable,  accessi- 
ble, acceptable  and  appropriate,'  he 
told  over  100  guests. 

The  goals  of  pharmacists  in  Wales 
have  much  in  common  with  the  health 
aspirations  of  the  Welsh  Assembly,  he 
said,  highlighting  various  strategies 
being  worked  on  by  the  Health  and 
Social  Services  Committee. 

He  highlighted  the  Task  and  Finish 
(.roup  which  has  been  set  up  to  look 
at  (he  prescribing  of  drugs,  and  the 
provision  and  supply  of  pharmaceuti- 
cal services  in  Wales,  as  of  special 
interest. 


tern  for  new  medicines  that  are  to  be 
used  in  children.  Britain  should  place  a 
statutory  duty  on  the  pharmaceutical 
industry  to  supply  paediatric  data  on 
new  products  when  their  use  on  chil- 
dren is  likely,  said  Mr  Love.  As  product 
licences  are  reviewed  every  five  years, 
the  system  could  potentially  be 
extended  to  drugs  already  on  the  mar- 
ket. 

Doctors  are  unlikely  to  report 
adverse  reactions  when  prescribing  in 
an  unlicensed  or  off-label  fashion  as 
they  feel  vulnerable,  claimed  Mr  Love. 
The  new  system  would  therefore 


give  the  vaccine,  or  a  flu  clinic  could 
be  set  up  in  pharmacies  with  the  aim 
of  increasing  patients'  access  to  vacci- 
nation. 

"It  would  be  fairly  easy  to  train  the 
majority  of  pharmacists  to  give  vac- 
cines to  help  ease  the  pressure  on  GPs 
and  practice  nurses,"  he  said,  adding 
that  Boots  and  Superdrug  have  done 


The  National  Pharmaceutical 
Association  is  reminding  members  that 
further  copies  of  the  NHS  Direct 
Healthcare  Guide'  are  available  for  sale 
to  the  public.  It  points  out  that  it  has 
arranged  for  community  pharmacists  to 
be  the  main  distributors  of  the  guide. 

Copies  cost  £1.35.  With  a  recom- 
mended retail  price  of  £1.99,  they 


increase  reporting  of  adverse  drug 
reactions  in  children,  he  said. 

"The  Bill  calls  for  children  to  be 
treated  in  exactly  the  same  way  as 
adults.  In  one  important  respect,  chil- 
dren are  no  different  from  adults:  they 
are  individuals  entitled  to  the  best 
medical  treatment  available.  Under  the 
current  system,  they  are  effectively  dis- 
enfranchised," said  Mr  Love. 

Supported  by  the  Consumers' 
Association,  the  Royal  College  of 
Nursing  and  academic  medical  opin- 
ion, the  Bill  has  cross-party  support.  It 
is  due  for  a  second  reading  on  March  3. 


some  work  with  clinics  already. 
"There's  a  future  role  for  pharmacists 
here  -  either  training  pharmacists  to 
give  it  or  to  use  nurses  in  the  pharma- 
cy to  give  it,"  he  said. 

Reports  are  emerging  that  GPs  have 
run  out  of  flu  vaccines  and  are  issuing 
prescriptions  for  patients  to  collect 
the  vaccine  from  pharmacists. 


offer  a  mark  up  of  nearly  50  per  cent. 
They  are  available  from  the  Doctor 
Patient  Partnership  at  DPP  2000,  BMA 
House,  Tavistock  Square,  London 
WC1H  9TP  Fax:  020  738.3  6966. 

Bar  code  labels,  which  can  be 
attached  to  the  guide  for  scanning  in 
EPoS  systems,  are  also  available  from 
the  DPR 


NPA  promotes 

anticoagulation 

clinics 

The  benefits  of  establishing  anticoagu- 
lation clinics  in  community  pharma- 
cies are  being  promoted  by  the 
National  Pharmaceutical  Association 
in  conjunction  with  local  pharmaceu- 
tical committees. 

Community  pharmacy  anticoagula- 
tion clinics  could  help  save  5.000  lives 
and  £24  million  a  year,  according  to 
NPA  data.  This  follows  a  report  sug- 
gesting that  while  only  20  per  cent  of 
patients  with  atrial  fibrillation 
received  oral  anticoagulants,  about  50 
per  cent  would  benefit  .  In  England  and 
Wales  21,000  AF-related  strokes  occur 
each  year. 

The  NPA  is  producing  letters  for 
NHS  managers  and  clinicians  within 
health  authorities  and  primary  care 
groups,  on  behalf  of  LPCs,  to  highlight 
the  benefits  of  community  pharmacy 
clinics.  A  resource  pack  for  LPCs  has 
been  sent  out  in  advance  of  the  mail- 
ing to  help  them  respond  to  requests 
for  information. 

In  the  next  stage  of  the  initiative  the 
NPA,  in  conjunction  with  RDH  phar- 
maceutical consultancy,  will  send  a 
briefing  pack  to  LPCs  This  should  help 
them  formulate  a  case  for  community 
pharmacy  anticoagulation  clinics. 
Training  will  also  be  available  for  inter- 
ested pharmacists. 

Pharmacists  who  would  like  a 
resource  pack  should  write  to: 

NPA  Anticoagulation  Resource  Pack 

PO  Box  2727 

Lewes  BN7  1AE. 


IN  BRIEF 


Number  of  pharmacy  students  up 

Admissions  to  pharmacy  undergrad- 
uate courses  in  1999  were  up 
almost  5  per  cent  on  the  previous 
year,  according  to  the  Universities 
and  Colleges  Admissions  Service 
(UCAS).  In  1999,  2,056  students 
were  accepted  from  3,004  appli- 
cants, while  in  1998,  1,964  were 
accepted  from  3,033  applications. 
Overall,  the  number  of  people  gain- 
ing university  places  was  up  by  1.5 
per  cent,  although  the  number  of 
applications  was  marginally  down. 

New  labelling  code  for  sunscreen? 
A  new  labelling  system  for  sun- 
screen has  been  proposed  by 
Professor  Brian  Diffey,  head  of 
medical  physics  at  Newcastle 
General  Hospital.  In  an  article  in  the 
BMJ,  he  proposed  labelling  lotions 
as  low  (SPF  4-7),  medium  (SPF  8- 
14),  high  (SPF  15-24),  or  ultra- 
high (SPF  25+).  The  current  system 
encourages  people  to  spend  too 
long  in  the  sun,  said  Professor 
Diffey. 


Among  those  at  the  Royal  Pharmaceutical  Society's  Welsh 
Executive's  reception  at  Cardiff  Castle  on  Tuesday  were  (1-r): 
the  deputy  lord  mayor  of  Cardiff,  Councillor  Gordon 
Houlston;  Welsh  Assembly  members  Dr  Dai  Lloyd  and  Peter 
Rogers;  Welsh  Executive  chairman  Colin  Ranshaw;  and 
flanking  RPSGB  president  Christine  Glover,  Assembly 
members  Geraint  Davies,  David  Melding  and  William  Graham 


Pharmacists  could  offer  flu  vaccination 


NHS  Direct  Healthcare  Guide  for  sale 
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More  health  promotion 
opportunities  in  N  Ireland 


PSNC  finalising  pay 
claim  as  NHS  pay 
rises  announced 

The  Pharmaceutical  Services 
Negotiating  Committee  is  in  the  final 
stages  of  completing  this  year's  pay 
claim  to  send  to  the  Department  of 
Health  in  the  next  few  days. 

The  claim  will  reflect  the  current 
difficulties  the  Government  recognis- 
es in  the  NHS,  including  the  problems 
of  training,  motivating  and  retaining 
professionals,  said  PSNC  chairman 
Wally  Dove. 

"Government  has  got  to  understand 
that  we  have  the  same  problems  in 
pharmacy  and  this  is  made  worse  by 
the  capital  involvement  most  contrac- 
tors have,  which  the  majority  in  the 
medical  and  nursing  professions  don't. 

"Some  of  the  doubts  about  the  future 
of  certain  parts  of  pharmacy  and  the  low 
pay  rises  we  have  had  over  the  past  few 
years  have  produced  quite  a  negative 
feeling  within  the  contractor  base.  It's 
about  time  that  Lord  Hunt  and  his  col- 
leagues recognised  that  and  saw  the 
potential  damage  it  could  do  to  the  NHS." 

Mr  Dove  said  that  he  was  sure  that  if 
pharmacy  was  not  so  effective  with 
good  accessibility  for  patients,  then  it 
would  cause  problems  downstream  for 
surgeries  and  secondary  care  in  general. 

"We  are  very  pleased  to  see  that 
Professor  Donaldson  (the  chief  medical 
officer)  and  Mr  Milburn  have  been  trum- 
peting that  the  local  chemist  is  there  to 
help  you  as  the  first  port  of  call  before 
the  GP  We  would  really  like  them  to 
translate  those  words  into  some  tangi- 
ble money  that  we  can  understand." 
#  Doctors  and  nurses  this  week  were 
awarded  pay  rises  from  a  basic  3-3  per 
cent  for  doctors  and  dentists  and  3  4 
per  cent  basic  for  nurses  to  8.4  per  cent 
for  some  professions  allied  to  medicine. 

Weleda  formulary 
for  pharmacists 

Weleda  has  published  a  Natural 
Medicines  Formulary  to  help  pharma- 
cists when  counter  prescribing.  The 
project  forms  part  of  Weleda's  75th 
anniversary  activities. 

Covering  herbal,  anthroposophic 
and  homoeopathic  medicines,  the  for- 
mulary has  a  similar  style  and  layout  to 
the  BNF,  with  colour-coded  chapters 
covering  different  therapeutic  areas. 

The  colour-coding  matches  the 
repackaging  of  Weleda's  OTC  medi- 
cines. The  NMF  (£11.50)  is  available 
free  as  part  of  a  Pharmacy-only  launch 
selection  of  popular  Weleda  medi- 
cines. The  new  parcel  offers  a  25  per 
cent  discount  on  normal  trade  prices. 

Weleda  (UK)  Ltd.Tel:0115  9448222. 


There  are  more  opportunities  than 
ever  before  for  pharmacists  in 
Northern  Ireland  to  become  involved 
in  health  promotion,  according  to 
Norman  Morrow,  chief  pharmacist  at 
the  Department  of  Health  and  Social 
Services. 
Reasons  for  this  include: 

#  development  of  a  partnership 
between  the  Northern  Ireland  Centre 
for  Postgraduate  Pharmacy  Education 
and  Training  and  the  Health  Promotion 
Agency 

#  emphasis  at  departmental  level  on 
targeting  health  and  social  need.  This 
will  demand  a  multidisciplinary  and 
multi-agency  approach 

#  the  huge  public  health  agenda  that 
includes  immunisation  programmes, 
food  safety,  reducing  teenage  pregnan- 
cies and  smoking  cessation 

#  development  of  Health  Action 
Zones  and  Healthy  Living  Centres 

#  the  Government's  desire  to  make  bet- 
ter use  of  community  pharmacists'  skills 
and  their  position  in  the  community 

Speaking  at  a  meeting  to  present 
accreditation  certificates  to  12  phar- 
macists who  had  become  registered  in 
the  Health  Promoting  Pharmacies 
Network,  Mr  Morrow  acknowledged 
that  pharmacy  is  an  "open  door"  to  the 
health  service. 


Pregnant  women  should  be  advised  to 
take  supplemental  folic  acid,  even  if 
food  is  fortified  with  the  vitamin,  an 
expert  group  is  recommending. 

Education  to  maintain  high  levels 
of  awareness  of  the  relationship 
between  folic  acid  and  neural  tube 
defects  among  health  professionals 
and  the  public,  particularly  in  women 
of  child  bearing  age,  should  continue," 
the  group  also  adds. 

The  recommendations  come  in  a 
report  on  folic  acid  and  the  prevention 
of  disease,  published  by  the  Department 
of  Health  . The  report  proposes  that  flour 
is  fortified  with  folic  acid  to  help  reduce 
the  incidence  of  NTDs,  such  as  spina 
bifida.  A  policy  of  fortifying  flour  with 
folic  acid  could  prevent  38  of  the  98 
annually  NTD-affected  births  in  England 
and  Wales. 

Other  health  benefits  in  the  general 
population  could  include  reduction  of 
cardiovascular  disorders  such  as  strokes 
and  heart  attacks,  and  possible  improve- 
ment in  mood  disorders  and  dementia. 

The  authors  suggest  a  level  of 


Against  this  background,  the 
Department  has  explored  the  concept 
of  a  partnership  between  the  profes- 
sion and  the  community.  At  a  work- 
shop for  pharmacy  representatives, 
community  groups,  other  disciplines 
and  Department  officials,  a  number  of 
models  were  suggested. 

In  a  physical  adaptation  model,  com- 
munity pharmacy  would  be  re-orientat- 
ed to  supply  only  ethical  products,  give 
advice  and  offer  services  such  as  health 
promotion  and  medicines  manage- 
ment. 

A  partial  physical  adaptation  model 
would  involve  part  of  the  pharmacy 
being  adapted  exclusively  for  health 
promotion  activities.  In  a  third  model, 
pharmaceutical  skills  would  be  taken 
into  the  community  to  provide  ser- 
vices such  as  domiciliary  pharmaceuti- 
cal care  for  housebound  patients  and 
education  on  drug  use  and  misuse  to 
schools  and  community  groups.  The 
underlying  principles  for  all  these 
models  would  be  partnership,  rele- 
vance, conduciveness  and  quality. 

A  report  of  this  work,  currently 
being  finalised,  is  to  be  published. 
Following  the  report's  publication,  the 
profession  will  be  expected  to  put  for- 
ward ideas  on  implementation. 

The  DHSS  has  appointed  a  facilitator 


240mcg/100g  for  universal  flour  fortifi- 
cation in  food  products  as  there  could 
be  a  risk  of  masking  pernicious 
anaemia.  There  is  also  a  theoretical 
problem  with  patients  on  anti-epileptic 
drugs,  says  the  Committee  on  Medical 
Aspects  of  Food  and  Nutrition  Policy, 
which  was  asked  to  investigate  the  role 
of  folic  acid.  It  adds  that  there  is  insuffi- 
cient data  to  conclude  that  folate  intake 
influences  colon  or  other  cancers. 

While  accepting  that  there  would 
still  be  NTD  births  not  dependent  on 
folate  levels,  the  report  argues:  "It  is 
clear  that  extra  folic  acid  would  avoid 
much  of  the  trauma  and  distress  of 
antenatal  diagnosis  of  affected  preg- 
nancies and  consequent  termination 
of  wanted  pregnancies." 

The  report  suggests  flour  and  cere- 
als offer  the  best  way  to  introduce  folic 
acid  into  the  diet. 

Folic  acid  and  the  prevention  of  dis- 
ease' (ISBN  0  1 1  322304  8)  is  the  50th 
and  last  COMA  report  on  health  and 
social  subjects,  and  is  available  from 
the  Stationery  Office. 


Norman  Morrow 


to  set  up  links  between  community 
groups  and  community  pharmacists, 
and  develop  collaborative  partner- 
ships. 

Douglas  Smith,  chairman  of  the  NI 
Health  Promotion  Agency,  presented 
certificates  to  the  following  pharma- 
cists who  had  completed  the  course: 
Elizabeth  Logan,  Sion  Mills,  Bronagh 
Connolly,  Elaine  Donaghy,  Raymond 
Anderson,  Jacinta  Curran,  Laura  Adley, 
Karen  Briers,  Liz  Flemming,  Gareth 
Newbury,  Anne  Marie  Groom,  Pauline 
Kelly  and  Louise  McMurray. 

Relenza  request 
attacked 

Paul  Flynn,  MP  for  Newport  West,  has 
tabled  a  Parliamentary  motion  attack- 
ing Glaxo  Wellcome  for  exploiting  the 
flu  epidemic  by  trying  to  push  the 
Government  into  allowing  Relenza  on 
the  NHS. 

The  motion  supports  the  National 
Institute  for  Clinical  Excellence's  guid- 
ance that  zanamivir  should  not  be  pre- 
scribed and  urges  the  Government  to 
"resist  the  covetous  propaganda  of  the 
pharmaceutical  lobby". 

Mr  Flynn  accused  the  company  of 
"shamelessly  using  the  flu  epidemic  as 
an  opportunity  to  market  a  very  prof- 
itable product". 

The  drug  has  little  effect  on  symp- 
toms, he  said  last  week,  and  wide- 
spread prescribing  could  increase 
NHS  pressures  as  flu  victims  spread 
the  disease  in  doctors'  waiting  rooms. 

Glaxo  Wellcome  wrote  to  NICE 
expressing  concern  about  management 
of  the  flu  epidemic  and  asking  for  the 
Relenza  guidance  to  be  reconsidered. 
The  answer  was  no  {C&D  last  week,  p4). 

The  motion  had  11  signatories  by 
January  17. 


Keep  giving  folic  acid  supplement 
advice,  says  COMA 
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GP  PERSPECTIVE 


\HS  Direct  and 
the  out-of-hours 
challenge 

\s  the  world  woke  up  to  the  dawn  of 
;he  new  millennium,  GPs  had  already 
3een  on  active  duty.  Out-of-hours  ser- 
vices had  to  deal  with  a  high  level  of 
requests  over  the  extended  holiday 

There  has  been  acclaim  over  the 
successful  way  that  requests  for  med- 
ical help  were  dealt  with.  The  BMA 
congratulated  GPs,  but  so  did  Alan 
Milburn,  the  health  secretary.  So  it 
would  be  reasonable  to  think  that  the 
out-of-hours  service  would  have 
received  a  thumbs  up. 

The  opposite  seems  to  be  happen- 
ing. Firstly  the  helpline,  NHS  Direct, 
seems  to  be  steaming  ahead  and  trying 
to  be  the  first  point  of  contact  for  all 
patients.  This  could  lead  it  in  to  direct 
competition  with  GPs  as  a  first  base 
for  NHS  help  and  advice.  In  fact,  GPs' 
leaders  have  let  it  be  known  that  they 
may  concede  the  contest. 


|  It  seems  strange  to 
switch  to  a  system 
that  has  not  yet  been 
evaluated 


There  are  many  reasons  for  this.  It 
could  be  an  acknowledgement  that, 
since  the  Government  has  put  a  lot  of 
effort  into  NHS  Direct,  it  would  be  futile 
to  offer  resistance. Also  there  is  the  pos- 
sibility that  initial  patient  contact  with  a 
telephone  service,  especially  out-of- 
hours,  could  reduce  demand  on  GP  ser- 
vices. This  would  appeal  to  both  doc- 
tors and  the  Government.  However,  in 
the  age  of  evidence-based  medicine,  it 
seems  strange  to  switch  to  a  system  that 
has  not  yet  been  fully  evaluated. 

Hut  there  could  be  more  fundamen- 
tal changes  to  the  out-of-hours  services 
on  the  horizon.  One  medical  newspa- 
per has  carried  an  intriguing  story  say- 
ing the  Prime  Minister  wants  to  change 
the  way  that  these  services  are  organ- 
ised. Again,  NHS  Direct  is  likely  to  fig- 
ure highly  in  the  possible  new  arrange- 
ment. Apparently,  there  has  been  dis- 
quiet expressed  at  the  variable  quality 
of  out-of-hours  services. 

So  the  millennium  starts  with  praise 
of  how  GPs  have  coped  over  an  extend- 
ed holiday-Then  they  discover  that  they 
may  have  to  play  second  fiddle  to  NHS 
Direct  and  have  their  out-of-hours  ser- 
vices reviewed.The  result  could  be  to 
the  profession's  benefit,  but  it  might 
ultimately  make  life  harder  for  (IPs. 
By  Dr  Harr  y  Brown,  a  GP  practising 
in  Seacroft,  Leeds. 


The  internet 
brings  evolution, 
not  revolution 

The  internet  now  seems  to  dominate 
our  every  thought,  and  it  is  all  too 
easy  to  be  panicked  into  believing 
that  it  will  quickly  revolutionise 
community  pharmacy.  But  for  my 
customers,  who  are  mainly  elderly, 
even  the  video  recorder  is  still  to  be 
feared,  and  computers  are,  even  now, 
the  technology  of  the  next  century. 

This  note  of  caution  has  recently 
been  confirmed  by  the  people's  panel 
-  the  Government's  sounding  board  of 
5,000  people  -  where  25  percent  of 
those  over  SO  said  that  they  would 
never  use  the  internet  or  telephone 
advice  lines  to  access  public  services 
(The  Guardian  January  IS) 

Commercial  pressures  have  always 
moulded  my  business  and,  as  my 
customer  profile  has  changed  to  favour 
the  elderly  and  those  without  easy 
access  to  the  out-of-town  superstore, 
yesterday's  heavy  emphasis  on 
toiletries,  cosmetics  and  perfumery  has 
been  superseded  by  a  stronger  focus 
on  medicines,  prescriptions  and 
health-related  goods. 

These  changes  have  not  been 
deliberate  policy,  but  one  of  steady 
response  to  a  changing  market  place, 
and  it  is  into  this  context  of  an 
evolving  market  that  I  would  put  the 
internet.  In  this  century  the  internet 
will  become  a  vital  communications 
tool  and  will  revolutionise  some 
commercial  sectors,  but  it  can  never 
replace  the  personal  contact  that 
most  of  my  customers  already  desire 

Internet  trading  in  the  pharmacy 
sector  will  probably  suit  some 
consumer  sectors  and  I  wish  it  every 
success,  but  in  my  shop  I  can  only  sec- 
it  as  an  invaluable  information  source, 
rather  than  a  feared  competitor 

Contrary  views  on 

Pharmacy 

medicines 

I  was  pleased  to  see  a  senior  industry 
manager' advocating  a  combined 
industry/community  initiative  to 
change  the  marketing  emphasis  of 
medicines  towards  the  sale  of 
Pharmacy  medicines  (Industry 
Viewpoint,  last  week,  p7). 

1 1( iwever,  the  manager's'  opini<  ins 


seem  to  run  contrary  to  the  perceived 
practices  of  many  in  his  or  her  own 
industry.  It  seems  that  all  too  often  the 
aim  of  the  industry  is  to  use 
pharmacies  as  a  test  bed  for  the  safety 
of  P  medicines,  and  then  to  apply  for 
GSL  licences  so  that  their  products 
can  be  more  widely  distributed 
through  non-pharmacy  outlets.And 
when  medicines  are  advertised,  then 
GSL  formulations  are  often 
emphasised  to  the  detriment  of  the 
more  effective  P  alternatives. 

I  will  always  recommend  and 
promote  P  medicines,  but  I  have 
always  felt  I  am  fighting  a  losing  battle 
against  pressures  for  the  wider 
distribution  of  all  mcdicines.The 
cynic  in  me  could  be  forgiven  for 
thinking  that  the  industrial  agenda  is 
to  use  and  abuse  the  system  for  the 
maximum  benefit  of  the  industry, 
rather  than  as  a  considered  campaign 
to  promote  the  safe  and  proper  use  of 
P  medicines  through  pharmacies. 

But  I  would  also  be  delighted  for 
senior  industry  manager'  to  prove  me 
wrong. 

Are  we  going  to  be 
bottom  of  the 
heap  again? 

The  annual  round  of  pay  awards  is 
now  in  full  swing,  with  nurses  once 
again  being  seen  as  a  special  case  by 
the  Government.  I  am  sure  (hat  PSNC 


will  vigorously  state  the  case  for  a 
beneficial  settlement  for  community 
pharmacists,  but  with  the  media 
bay  ing  for  more  intensive  care  beds 
and  not  more  pharmacists,  I  fear  that 
once  again  we  are  low  down  in  the 
order  of  departmental  priorities. 

However,  the  militant  train  drivers  in 
the  South-east  of  England  could 
provide  some  useful  comparative  data 
for  PSNC  to  use. The  reason  for  the 
threatened  rail  strikes  is  a  claim  for 
parity  with  London  Underground 
drivers.  I  believe  they  earn  £25,000  per 
annum  for  a  35  hour  week. 

List  week  I  worked  50  hours, 
ignoring  rota,  call-outs  and  out-of-hours 
paperwork,  so  a  parity  claim  would 
realise  me  a  basic £35,700  per  annum. 
Not  bad.  1  could  live  with  that! 

PCTs  -  unlucky  13? 

Primary  care  reform  is  still 
proceeding  at  a  gallop.  No  sooner  had 
primary  care  groups  been  formed 
then,  hey  presto,  1 3  of  them  have 
been  transformed  into  primary  care 
trusts  (C&D  January  15,p8). 

Certainly  one  year  is  a 
breathtakingly  short  time  to  move 
from  health  authority  control  to  full 
financial  accountability,  and  I  am 
grateful  that  my  PCG  is  not  affected  I 
will  observe  with  interest  the  efforts 
of  the  pioneering  few  and  hope  that 
the  number  of  PCTs  was  not 
prophetically  chosen! 
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Free  web  pages  for  PCGs 
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A  new  web  site  is  offering  free  web 
pages  to  primary  care  groups. 

The  PCGUK  Network,  at 
www.pcguk.net,  is  offering  free  web 
site  set  up  and  hosting  to  all  PCGs.The 
home  page  has  a  link  to  each  PCG 
area,  which  contains  six  free  pages. 
These  are  the  home  page,  a  chief  exec- 
utive's welcome  and  introduction  to 
the  board,  a  list  of  practices  within  the 
PCG,  a  downloadable  file  of  minutes 
from  the  last  board  meeting,  prescrib- 
ing strategies,  and  the  Health 
Improvement  Programme.  Site  mainte- 


nance and  viewer-loyalty  features  can 
be  added  for  a  fee. 

PCGUK  is  a  'Gemini-site'  to  the  NHS 
Digest  site  (ivww.nhsdigest.org),  also 
launched  this  month. This  means  both 
sites  can  be  accessed  through  a  link 
available  on  all  the  other  site's  pages. 
The  NHS  Digest  site  aims  to  update 
healthcare  professionals  and  the  pub- 
lic about  developments  in  the  NHS.  It 
contains  a  journal  scan  and  excerpts 
from  the  lay  media.  The  web  sites  are 
run  by  Rhys  Roberts  Associates 
Healthcare  Informatics. 


Health  accounts  for  30pc  of  internet  use 


The  healthcare  internet  user  popula- 
tion was  46  million  in  1998,  or  about 
30  per  cent  of  the  total  global  user 
population,  according  to  a  new  report. 

e-Healthcare  opportunities:  The 
risks  and  rewards'  by  Datamonitor  pre- 
dicts this  figure  will  quadruple  by 
2003.  The  US  has  the  greatest  propor- 
tion of  its  on-line  population  using  the 
internet  for  healthcare-related  purpos- 
es. And  more  doctors  in  the  US  are 
using  the  internet  than  in  the  EU  and 
Japan,  where  less  than  40  per  of  physi- 
cians are  on-line. 

On-line  pharmacies  in  the  US  will 
generate  estimated  revenues  of  $4.3 
billion  in  2003. These  pharmacies  will 
become  successful  through  collabora- 
tions with  established  off-line  chains 


or  pharmacy  benefit  managers,  sug- 
gests the  report. 

The  survey  of  over  2,000  business 
executives  and  pharmaceutical  and 
regulatory  professionals  found  that  dis- 
ease information  is  the  primary  area  of 
on-line  healthcare  interest.  It  warns 
that,  in  an  area  where  the  barriers  to 
entry  are  low,  content  providers  will 
need  to  build  dominant  brands  to  avoid 
"commoditisation"  of  their  content. 

A  "wait  and  see"  type  of  strategy  is 
not  recommended  for  pharmaceutical 
companies  when  considering  poten- 
tial internet  provider  partnerships. 

'e-Healthcare  opportunities:  The 
risks  and  the  rewards'  is  available  from 
Datamonitor  on  020  7316  0001.  Price 
$3,995. 


0TC  topical  felbinac  pack  size  increases  to  50g 


The  maximum  pack  size  of  topical  fel- 
binac that  may  be  sold  over  the 
counter  has  been  increased  to  50g,  up 
from  30g. 

The  change  in  the  Prescription  Only 
Medicines  order  came  into  effect  on 
January  19.  In  addition,  the  statutory 
instrument  adds  levocarnitine  to  the 
POM  Order,  but  with  an  exemption 
where  products  are  for  use  for  dietary 
supplementation. 

Other  drugs  added  to  the  POM 
order  in  Schedule  1  are:  adapalene, 
aitretarnine,    apraclonidine  hydro- 


chloride, bicalutamide,  calcipotriol 
hydrate,  citalopram  hydrobromide, 
dorzolamide  hydrochloride,  exe- 
mestane,  ferumoxsil,  moexipril 
hydrochloride,  quinagolide  hydro- 
chloride, sparfloxacin,  tizanidine 
hydrochloride,  valaciclovir  hydro- 
chloride, venlafaxine  hydrochloride 
and  zalcitabine. 

The  changes  are  given  in  SI 
1999/3463,  The  Prescription  Only 
Medicines  (Human  Use)  Amendment 
(No  2)  Order  1999',  available  from  the 
Stationery  Office.  Price  ±1  .SO. 


LAMBETH  OUTLOOK 


The  Royal 
Pharmaceutical 
Society's  director  of 
public  affairs, 
Beverley  Parkin,  looks 
at  what  has  been 
making  political  waves  over  the 
river  at  Westminster 

Community  pharmacists  are  well  used  to  people  presenting  at  the  counter  ask- 
ing for  miracle  cures,  especially  in  the  cold  and  flu  season.  So  the  statements 
from  Prime  Minister  Tony  Blair  last  weekend  on  the  Government's  handling  of 
the  current  flu  outbreak  plus  £1 2  billion  cash  pledge  may  well  have  had  partic- 
ular resonance  for  many  pharmacists. 

This  year's  outbreak  is  the  worst  in  a  decade  and,  as  the  health  secretary  Alan 
Milburn  admitted  in  the  Commons  on  January  7,  it  has  placed  "additional  strain 
on  local  health  services".  Mr  Milburn  reported  to  MPs  last  week  that,  since  the 
beginning  of  the  Christmas  holiday,  over  600,000  people  have  visited  A&E 
departments  and  the  ambulance  service  has  dealt  with  over  250,000  calls. 

GP  out-of-hours  calls  are  1 4  per  cent  higher  this  winter  than  last.  Emergency 
admissions  have  risen  and,  even  with  100  extra  beds  being  made  available, 
there  is  severe  pressure  on  intensive  care  resources,  slowing  down  elective 
surgery  in  some  parts  of  the  country. 

At  the  moment  epidemiologists  are  predicting  that  the  number  of  flu  cases 
may  have  peaked  at  203  per  100,000  people.  However,  the  crisis  was  only 
beginning  to  bite  when  Mr  Milburn  returned  from  his  New  Year  break  to  be  con- 
fronted by  distressed  MPs  and  the  Tories  have  stirred  the  pot  further  in  recent 
days. 

Prominent  among  the  outraged  is  chief  Conservative  health  spokesman  Dr 
Liam  Fox.  As  a  former  front-line  healthcare  worker  himself,  Dr  Fox  is  an  old 
hand  at  flu  outbreaks  and  took  the  opportunity  to  praise  NHS  staff  helping  to 
combat  the  current  problem. 

Dr  Fox  wants  a  better  immunisation  programme  for  the  over-75s  and  more 
NHS  beds.  Perhaps  most  significantly  for  pharmacists,  he  wants  a  review  of  the 
decision  not  to  make  Relenza,  the  anti-flu  product,  available  on  the  NHS.  Mr 
Milburn  rejected  this  "on  clinical  effectiveness  grounds"  but  reminded  the 
House  that  NICE  and  the  pharmaceutical  industry  were  working  together  to  look 
at  future  availability. 

However,  as  the  call  for  more  beds  and  more  vaccinations  spread  like  a  virus 
across  the  green  benches,  many  MPs  missed  an  important  part  of  Mr  Milburn's 
statement.  Almost  250,000  calls,  many  related  directly  to  flu,  had  been  taken 
by  NHS  Direct  in  the  three  weeks  since  Christmas. 

The  Health  Secretary  said  that  early  evidence  suggested  NHS  Direct  is  refer- 
ring about  one-third  of  those  who  call  "to  more  appropriate  and  less  intensive 
forms  of  care"  than  they  envisaged  when  they  called.  Pharmacists  know,  of 
course,  that  Mr  Milburn  is  referring  to  the  service  provided  throughout  the  coun- 
try by  the  community  pharmacy  network. 

This  winter,  the  public  ought  to  be  more  aware  than  ever  of  this  service:  phar- 
macy is  right  at  the  heart  of  the  current  £1  million  nationwide  NHS  advertising 
campaign  aimed  at  highlighting  the  full  range  of  healthcare  options  to  people 
facing  illness.  It  would  be  salutary  to  know  how  the  flu  outbreak  would  have 
affected  the  NHS  without  the  services  of  community  pharmacists.  And,  as 
experts  begin  to  search  for  a  better  response  next  year,  it  is  important  that  phar- 
macists' contribution  in  containing  the  crisis  is  recognised. 

Dr  Fox  should  also  be  aware  of  how  pharmacists  have  been  playing  their  part 
in  helping  Britain  cope  with  the  flu  wave,  since  he  recently  announced  his 
party's  proposals  for  making  better  use  of  pharmacists'  skills  and  expertise.  All 
parliamentarians  will  have  the  opportunity  to  find  out  more  about  what  phar- 
macists can  do  through  the  all-party  Parliamentary  pharmacy  group. 

And,  of  course,  once  the  winter  blues  have  subsided,  the  Government  may 
be  unveiling  its  long-awaited  strategy  for  community  pharmacy... 

The  year  2000,  therefore,  could  be  a  particularly  good  year  for  the  develop- 
ment of  pharmacy.  However,  it  is  important  to  ensure  that  work  continues  to 
build  support  for  pharmacists'  roles  from  the  relevant  organisations  and  interest 
groups.  The  profession  needs  to  keep  up  the  pressure  and  highlight  pharmacy's 
potential  contribution  to  all  those  driving  the  political  agenda. 
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UniChem 

Delivering  Healthcare 


This  way 
for  fresh  ideas. 

Community  Pharmacy  Initiative.  Moss  Advisory  Service. 
Geodemographic  Marketing.  Our  commitment  to  providing 
independent  pharmacy  with  new  tools  to  compete  in 
today's  competitive  marketplace  has  resulted  in  the  launch 
of  many  innovative  marketing  support  schemes. 
UniChem  were  the  first  to  launch  a  planogram  service  designed 
to  help  pharmacists  gain  maximum  impact  from  their  in-store 
displays.  It's  been  so  successful  we've  continued  its  development 
to  its  industry  leading  format. 

Our  Community  Pharmacy  Initiative  now  has  over  900  members 
and  goes  from  strength  to  strength.  CPI  provides  pharmacies 
with  a  real  competitive  edge  as  well  as  real  benefits  such 
as  local  advertising,  personalised  door-drops,  healthcare  4: 
P.OS  and  exclusive  discounts. 
UniChem  recognise  the  need  to  keep  one  step 
ahead.  Our  innovative  style  allows  independent 
pharmacy  to  do  the  same. 


Source  or  overlays 
IMS  Health  Strareak  Technologies  Pharbsse 


ERVICE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessmgton,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 


N  BRIEF 


New  lines  from  Generics  UK 
Three  new  generic  products  are 
available  from  Generics  UK:  sulpiride 
200mg  tablets  (28  £18.21,  100 
£17.71);  bezafibrate  200mg  tablets 
(100  £10.30);  and  fluoxetine  20mg 
capsules  (30  £19.84). 
Generics  UK.  Tel:  01707  853000. 

First  for  acute  porphyria 
Normosang  is  claimed  by  Orphan 
Europe  to  be  the  first  specific  treat- 
ment in  the  UK  and  Ireland  for  acute 
attacks  of  hepatic  porphyria.  The 
product  contains  human  hemin, 
250mg  per  ampoule,  for  dilution 
with  0.9  per  cent  sodium  chloride 
before  intravenous  infusion  (4x1 0ml 
ampoules,  £1,125  basic  NHS). 
Orphan  Europe.Tel:  01491  414333. 

Bricanyl  price  reduction 

AstraZeneca  has  reduced  the  price 
of  Bricanyl  (terbutaline  sulphate) 
Turbohaler  100-dose  unit  from 
£7.96  to  £6.30.  The  company  says 
the  reduction  brings  the  price  of 
Bricanyl  Turbohaler  down  to  that  of 
the  most  commonly  prescribed 
breath-actuated  salbutamol  pres- 
surised metered  dose  Inhaler. 
AstraZeneca  UK  Ltd.  Tel:  01923 
266191. 

New  packaging 

The  tops  of  the  ampoules  on  Naropin 
and  Marcain  Polyamps  have  been 
switched  from  rock-off  tops  to  twist- 
off  tops.  The  Polyamps  will  be  sold  in 
packs  of  2  x  5  ampoules  rather  than 
packs  of  10.  Prices  are  unchanged. 
AstraZeneca  UK  Ltd.  Tel:  01923 
266191. 

Felicium  from  Opus 

Felicium  is  a  branded  fluoxetine 
20mg  hard  capsule  from  Opus  with  a 
list  price  of  £1 7.86  for  a  pack  of  30. 
Distributor  is: 

Trinity  Pharmaceuticals.  Tel:  01484 
604  506. 

New  option  for  Uro-Tainer 
Braun  is  introducing  50ml  volumes  of 
Suby  G  (60  £156,  not  in  stock  until 
the  end  of  January),  Solutio  R  (60 
£156)  and  sodium  chloride  (60 
£1 47).  This  is  in  response  to  research 
which  shows  that  a  50ml  volume  of 
citric  acid  will  produce  a  similar  effect 
to  a  100ml  volume  in  reducing  and 
removing  encrustations. 
B  Braun  Medical.  Tel:  01 1 4  225  9000. 


Aromasin  for  cancer 


Aromasin  has  been  launched  by 
Pharmacia  &  Upjohn  this  week  to  treat 
advanced  breast  cancer  in  women  with 
natural  or  induced  post-menopausal 
status  whose  disease  has  progressed  fol- 
lowing anti-oestrogen  therapy. 

It  is  also  indicated  as  a  third  line  hor- 
monal treatment  for  advanced  breast 
cancer  in  women  whose  disease  has 
progressed  following  treatment  with 
anti-oestrogens  and  either  non-steroidal 
aromatase  inhibitors  or  progestins. 

Aromasin  (exemestane  25mg)  is  an 
irreversible  steroidal  aromatase 
inhibitor,  which  causes  oestrogen 
deprivation  in  post-menopausal 
women  by  blocking  the  conversion  of 
androgens.  The  recommended  daily 
dose  is  2Smg  daily  as  a  single  dose, 
preferably  after  food.Treatment  should 


continue  until  tumour  progression  is 
evident. 

Aromasin  should  not  be  given  with 
oestrogen-containing  medicines  as  these 
would  negate  its  action.  No  formal  drug 
interaction  studies  have  been  carried 
out.  /;/  vitro  evidence  shows  that  the 
drug  is  metabolised  through  cytochrome 
P450  and  aldoketoreductases. 

Aromasin  does  not  possess  any 
progestogenic  or  oestrogenic  activity. 
Adverse  effects  are  mild  to  moderate  - 
the  withdrawal  rate  in  trials  was  2.8  per 
cent.  The  most  frequent  effects  were 
hot  flushes,  nausea,  fatigue,  sweating 
and  dizziness. 

Aromasin  25mg  tablets  come  in 
packs  of  30  (NHS  price  £102.86). 
Pharmacia  &  Upjohn.  Tel:  01908 
661101. 


MEDICAL  MATTERS 


Pen  V  more  effective  over  seven  days 


Penicillin  V  is  more  effective  at  treating 
sore  throat  when  given  for  seven  days 
than  three  days,  according  to  a  study  in 
the  British  Medical  Journal. 

Symptoms  resolved  1.9  days  earlier 
in  patients  taking  penicillin  V  SOOmg 
three  times  daily  for  seven  days  than 
those  taking  the  same  dose  for  three 
days.  Symptoms  resolved  1.7  days  ear- 
lier in  the  seven-day  treatment  group 
than  in  those  taking  placebo. 

A  daily  diary  of  symptoms  was  kept 
by  561  patients  in  practices  across 
Holland.  They  recorded  the  extent  of 
throat  complaints,  degree  of  impair- 
ment of  daily  activities,  oral  tempera- 
ture and  number  of  analgesics  used. 
Patients  were  re-examined  by  their  GP 
14  days  after  the  study  began.  After 
two,  four  and  six  months,  patients 
were  interviewed  by  telephone  on 


recurrent  sore  throat  and  other  respi- 
ratory tract  complaints. 

Eradication  rate  for  Group  A  strepto- 
cocci was  72  per  cent  in  the  seven-day 
treatment  group,  compared  to  41  per 
cent  in  the  three-day  group.  In  patients 
treated  with  the  seven-day  regimen, 
symptoms  resolved  2.5  days  earlier  for 
those  with  Group  A  streptococci  and 
1.3  days  earlier  in  those  with  non-group 
A  streptococci.  Sore  throat  recurred 
more  often  in  the  three-day  group. 

The  research  concluded  that,  while 
the  three-day  regimen  was  not  effective 
and  tended  towards  an  increased  recur- 
rence rate,  it  seemed  to  protect  against 
suppurative  complications.  For  a  care- 
fully selected  group  of  adult  patients 
with  sore  throat  in  primary  care,  peni- 
cillin is  effective  provided  it  is  taken  for 
seven  days,  said  the  researchers. 


An  apple  a  day  may  be  good  for  the  lungs 


Eating  five  or  more  apples  a  week  may 
improve  lung  function,  according  to  a 
study  in  Thorax. 

The  study  of  over  2,500  men 
between  the  45  and  59  years  old 
assessed  their  diets  and  lung  function 
over  a  five-year  period. Their  ability  to 
breathe  out  sharply  was  measured 
with  an  FEV1  test. 

Good  lung  function  was  associated 
with  high  intakes  of  vitamins  C  and  E, 
beta-carotene,  citrus  fruits,  apples  and 
fruit  juices.  After  adjusting  for  factors 


such  as  body  mass,  smoking  and  exer- 
cise, only  the  association  with  apples 
remained  There  was  no  evidence  to  sug- 
gest that  natural  decline  in  lung  function 
could  be  slowed  by  short-term  increas- 
es in  the  number  of  apples  eaten. 

Eating  a  lot  of  apples  might  just 
reflect  a  healthy  diet,  suggest  the 
authors.  Or  an  antioxidant  flavonoid, 
quercetin,  which  is  found  in  apples, 
may  help  protect  the  lungs  from  the 
harmful  effects  of  atmospheric  pollu- 
tants and  cigarette  smoke. 
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NICOTINELL?'  TTS  10,  20,  30.  All  confl 
nicotine.  Presentation:  Transdermal  Therapeijji 

System  containing  nicotine,  available  in  three  $Jsj 
(30,  20  and  lOcrrv)  releasing  21mg,  14mg  jfi 
7mg  of  nicotine   respectively  over  24  hoiH 
Indications:  Treatment  of  nicotine  dependence,™ 
an  oid   to  smoking   cessation    Dosage  al 
Administration:  Stop  smoking  completely 
starting  treatment.  For  those  smoking  more  thon 
cigarettes  a  day,  treatment  should  be  started  1 
one  Nicotinell  TTS30  (Step  1)  patch  once  di 
applied  to  the  skin.  Those  smoking  less  should  I 
with  one  Nicotinell  TTS20  (Step  2)  once  daily,  S 
30,  20  and  10cm3  permit  gradual  withdrawa 
nicotine  replacement,  using  treatment  periods 
3-4  weeks  with  each  size  Doses  above  30cm7  h 
not  been  evaluated.  The  treatment  is  designed  to 
used  continuously  for  three  months,  but  not  beyo 
However,  if  abstinence  is  not  achieved  at  the  en< 
the  three  month  period,  further  treatment  may 
recommended  following  a  re-evoluation  of 
patient's  motivation    Contra -indications: 
smokers,  occasional  smokers,  people  under 
years.  As  with  smoking,  Nicotinell  is  contra-indicc 
during  acute  myocardial  infarction,  unstable 
worsening    angina    pectoris,    severe  card 
arrhythmias,    recent    cerebrovascular  accidf 
pregnancy  and   breast  feeding,  skin  disea 
preventing     patch     application     and  kno 
hypersensitivity  to  nicotine  or  patch  componei 
Precautions:  Hypertension,  stable  angina  pecto 
cerebrovascular  disease,  occlusive  peripheral  arte 
disease,  heart  failure  ,  hyperthyroidism,  diobe 
mellitus,  renal  or  hepatic  impairment,  peptic  ul< 
Discontinue  if  symptoms  of  nictone  overdo 
or  severe  or  persistent  skin  reactions  occur,  Ke 
out   of   the   reach   of   children   at   all  tir 
Side  Effects:  Application  site  reaction,  SmokiH 
cessation  causes  many  withdrawal  symptoms.  EveH 
which  may  be  related  to  smoking  cessation  incluH 
headache,  sleep  disturbances,  gastro-mtestmal  on 
turbances,  and  myalgia    Interactions:  Smokil 
may  increase  the  metabolism  of  some  medicines.  T| 
dosage  of  these  medicines  may  require  re-tailoril 
on  smoking  cessation.  Legal  Category:  P  Rett! 
Price  and  Product  Licence  Nos:  Nicotinell  TTS! 
(PL  0030/0109)  m  a  2  day  starter  pock  £4.99, 
packs  of  7  patches  £17  49,  and  21  £42.9 
Nicotinell  TTS20  (PL  0030/0108)  in  a  2  day  start 
pack  £4  50,  in  packs  of  7  patches  £1 6.49,  Nicotic 
TTS10  (PL  0030/0107)  in  packs  of  7  patch 
£15.99.  PL  Holder:  Novartis  Consumer  Heolt 
Wimblehurst    Road,    Horsham,    West  Susse 
RH12  5AB  Date  of  Preparation:  August  199 
Source:  AC  Nielson  May/June  1999. 
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TO  SUCCEED  WITH  THE  UK's  Nel  PATCH  PROGRAMME 

Over  50%  share  and  growing. 


uahd        ^ne  ^  easv  step  Patch  Programme  with  24  hour  support  in  every  patch.  £ 

Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 
smoking  cessation  market, 
re- 
investing £1  million  to  support  smoking  cessation  programmes  in  the  community. 

£5  million  heavyweight  advertising  campaign. 


N'he  m  MM 

icotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


For  further  information  contact 
Novartis  Consumer  Health  on  01403  323953 
www.nicotineII.co.uk 
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New  Year  boost 
for  Caoesten  Once 

Bayer  is  supporting  its  Canesten  Once 
thrush  treatment  with  a  regional  TV 
campaign  -  part  of  a  £1  million  New 
Year  marketing  and  advertising 
programme. 

On  air  from  February,  the  TV 
campaign  will  feature  the  brand's 
humorous  commercials  which 
emphasise  that,  unlike  some  of  life's 
irritations,  thrush  can  be  treated 
quickly  and  effectively. 

Building  on  the  success  of  last  year's 
campaign  in  the  London  region,  this 
year's  burst  has  been  extended  to 
cover  the  Midlands  and  the  North  as 
well  as  London. 

•  Pharmacists  and  assistants  could 
receive  a  limited  edition  china 
cappuccino  cup  and  coaster  if  they 
respond  to  a  Canesten  questionnaire. 
They  will  also  be  entered  into  a  prize 
draw  for  a  cappuccino  machine. 
Bayer  pic. 
Tel:  01635  563000. 


Spread  a  little  Happinose... 


Dendron  is  launching  a  new  dual 
action  nasal  decongestant  balm  to 
soothe  sore  inflamed  skin  in  and 
around  the  nose,  while  gently 
helping  to  clear  a  stuffy  nose. 

Happinose  contains  menthol  and 
essential  oils  for  the  symptomatic 
relief  of  nasal  congestion  associated 
with  the  common  cold,  catarrh,  head 
colds  and  hay  fever. 

The  product  is  gentle  enough  to 
be  used  on  children  aged  five  years 
and  over. 


A  showcard  depicting  the 
animated  'StuffynoseVSorenose'  and 
Happinose'  faces  is  available. 

An  £850,000  national  advertising 
campaign  will  support  the  launch 
from  February  to  April  on  TV,  radio 
and  in  the  press. 

Presented  in  a  handy  tube,  the 
product  retails  at  £3.45  for  I4g. 
Each  pack  contains  a  detailed 
patient  information  leaflet. 
Dendron  Ltd. 
Tel:  01923  229251. 


New  gel  for  localised  joint  pain 


Nutritional  Healthcare  is  launching  a 
new  gel  to  provide  topical  relief  from 
localised  joint  pain  and  inflammation. 

Maxisulph  Gel  is  a  non-sticky, 
cooling  blue  gel  that  contains  MSN 


Cough,  cold  &  flu 
FORECAST 


Information  updated  weekly  by  SDI 

Coughs  and  colds  are  continuing  to  blight  the  population,  with  the  incidence  of 
illness  reaching  its  highest  level  (73.6)  so  far  this  year. The  UK  remains  on  Alert' 
status  for  the  sixth  consecutive  week,  suggested  present  levels  of  illness  could  be 
seen  for  at  least  another  fortnight  . The  risk  of  contracting  a  respirator)-  illness 
remains  severe  in  all  areas.  Bristol  (where  the  illness  incidence  index  is  83.5), 
Manchester  (92. 1 )  and  Newcastle  (86.2)  are  areas  which  are  particularly  hard  hit. 
Those  symptoms  most  frequently  presenting  at  the  counter  are  changing  slightly 
though,  with  cough  and  chest  congestion  dropping  from  91  per  cent  to  83  and  81 
per  cent  respectively,  and  sore  throat  relatively  higher  at  73  per  cent. 


MARKET  STATUS 


<£  #  /  M  -e  jf  ^  ;f  £  $  s? ;?  ^  s?  <f  <f  <?  5?  <f  # 
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ALERT 


SPONSORED  BY 


(a  form  of  organic  sulphur  easily 
absorbed  by  the  skin)  to  help  alleviate 
joint  pains. 

It  also  contains  aloe  vera,  ginseng 
and  the  essential  oils  of  camomile, 
lavender  and  eucalyptus. 

The  product  is  in  the  same  range  as 
Maxisulph  MSM  -  a  nutritional 
supplement  for  the  relief  of  arthritis 
and  rheumatism. 

Presented  in  an  easy-to-use  pump 
dispenser,  the  gel  retails  at  £8.99. 
Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 

Money  in  the  bank 
for  hungry  babes 

Heinz  is  joining  forces  with  Alliance  & 
Leicester  in  an  on-pack  promotion 
that  will  appear  on  Farley's  Rusks  and 
Dry  Meals  and  the  Heinz  Baby  Basics 
products  in  February  and  March. 

Parents  who  collect  20  tokens  from 
these  products  will  qualify  for  a  free 
opening  balance  of  £5,  or  £10  if  they 
collect  30  tokens,  when  they  open  a 
First  Save  Account  for  their  baby  at 
any  Alliance  &  Leicester  branch. 

Farley's  Breakfast,  Savoury  and 
Dessert  Meals  all  feature  two  tokens, 
while  products  from  the  Baby  Basics 
range  carry  five  tokens  -  with  a 
further  five  on  special  bonus  packs. 

Heinz  has  found  that  parents  are 
strongly  motivated  by  the  chance  to 
improve  their  baby's  financial  security. 

The  promotion  will  be  supported 
with  posters  and  PoS  material  at 
Alliance  &  Leicester  branches. 
H  J  Heinz  Co  Ltd. 
Tel:  020  8573  7757. 


Soothing  relief  for 
sore,  stuffy  noses 

«  Duji-acticn  (or  rapid 

•  Gently  I'iiei^/i 

•  Soothes  inflmnution  and  soreness 
in  jrc  around  :nc  rose 

•  Kelp*  Keep  -Jie  nose  co-n'crubitf  ar,d  de 


Happfnos 

New  look  for  Red 
Kooga  Ginseng 


Peter  Black  Healthcare  is 
planning  to  relaunch  its  Red 
Kooga  Ginseng  in 
February/March. 

New  packaging  will  incorporate 
a  redesign  of  the  brand's  logo, 
more  product  information  and  a 
life-size  illustration  of  the  tablets 
and  capsules. 

Details  of  a  new  customer 
e-mail  address  and  telephone 
helpline  will  be  featured  on  the 
pack.  A  new  consumer  leaflet  will 
also  be  available. 

The  range  comprises  ginseng 
capsules  (rsp  £6.49),  ginseng 
tablets  (rsp  £6.49),  ginseng  and 
Co  Q10  (rsp  £9-99),  ginseng  and 
ginkgo  biloba  (rsp  £9.49),  and 
ginseng  and  multivits  and 
minerals  (rsp  £3-99). 

A  public  relations  campaign 
will  support  the  brand 
throughout  the  spring. 
Peter  Black  Healthcare. 
Tel:  01283  228300. 
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Merocame 


Merocame 


Merocaine 


Merocaine 


Merocaine 


Merocaine 


Merocaine 


Merocaine 


Merocaine 


Strength 
in  Numbers 


For  severe  sore  throats,  the  powerful  dual- 
action  combination  of  strong  local 
anaesthetic  and  a  fast-acting  anti-bacterial 
agent  has  made  Merocaine  the  Nol  best 
selling  lozenge.* 


Merocame 


Merocaine 


Merocaine 


Merocaine 


Merocaine 
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Merocaine 


Merocaine 


v. 

Merocaine 


Merocaine 


What's  more,  Merocaine  is  the 
pharmacist's  favourite  recommendation.* 

Add  to  this  excellent  profitability  all  year 
round  and  our  proven  commitment  to 
pharmacy  -  and  it's  clear  why  Merocaine 
is  Nol  with  your  customers  and  with  you. 


»         M   ANTI-BACTERIAL  9 

Merocaine 

THROAT  LOZENGES 
No1  Best  Selling  Strong  Lozenge 
No1  Most  Recommended  Strong  Lozenge 


SSLni 


Tubiton  House,  Oldham  OLl  3HS,  England.  Telephone  0161-652  2222 

Merocaine  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd. 

Merocaine  Lozenges  Product  Information:  Active  Ingredients:  Cerylpyndimum  Chloride  1  4mg,  Benzocaine  1  Omg  Uses:  Relief  of  pom  and  discomfort  ol  throat 
infections  Dose:  Adults  and  children  over  12  years  One  lozenge  every  2  hours  as  needed  but  no  more  than  8  in  24  hours  Contraindications:  Hypersensitivity  to 
ingredients  Use  in  Pregnancy:  No  data  on  use  in  pregnancy  but  cerylpyridinium  chloride  and  benzocaine  have  been  widely  used  for  many  years  without  apparent 
ill-effects  Side-effects:  U  rticaria  and  other  allergic  reactions  very  rarely,  transient  burning  sensation  of  mouth  rarely,  Methaemoglobinaenia  has  been  reported  with 
benzocaine  Precautions:  Label  states  'If  symptoms  persist  or  are  severe  or  are  accompanied  by  fever,  headache,  nausea  and  vomiting,  consult  you  doctor'  Licence 
Holder:  Seton  Products  Limited,  Tubiton  House,  Oldham,  OLl  3HS  Product  Licence  Number/Legal  Status/Price:  PL  1  1314/0105,  B,  RSP  £2.45.  Date  of 
Preparation:  September  1999.  *  Taylor  Nelson  Sokes  Counterpoint  MAT  March  1999 
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TV  family  frenzy 
to  boost  Aquafresh 

SmithKline  Beecham  is  supporting  its 
Aquafresh  Active  toothpaste  and 
Aquafresh  Flex  Tip  toothbrush  with  a 
£3. 5  million  nationally  campaign. 

Two  new  commercials  feature  a 
typically  chaotic  household  in  the 
early  morning  rush  before  leaving 
home. 

While  the  mother  tries,  against  all 
the  odds,  to  ensure  her  family  is 
washed,  dressed  and  breakfasted,  she 
is  confident  that  at  least  everybody's 
teeth  have  been  taken  care  of. 

The  campaign  will  be  on  air  from 
January  24  until  February  21. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Wellbeing  launches  diagnostic 


Coty  goes  to  the 
extreme  with 
Rimmel 

Coty  will  launch  a  new  collection  of 
quick-drying  nail  polishes  in  its 
Rimmel  60  Seconds  Nail  Polish  range 
on  February  16. 

The  60  Seconds  Extreme  Nail  Polish 
collection  comprises  1 1  vibrant  and 
contrasting  combinations  of  pearlised 
colour  with  a  two-tone  effect. 

The  shimmering  line-up  includes 
four  limited  edition  multicolour 
shades  -  Fanatic  (turquoise/green),Va 
Va  Voom  (orange/gold).  Zoom 
(white/opalescence)  and  Climax 
(purple/pink). 

Retail  price  is £2.39. 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300. 

illette  to  spend 
I©.®  on  Mach3 

Gillette  is  inve.sting£10  million  in  a 
new  nationwide  TV  campaign  for  its 
Mach3  razor. 

Three  new  commercials  build  upon 
the  strapline  closest  shave,  in  fewer 
strokes  with  less  irritation'. 

The  campaign  will  run  until  August. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


testing  range 


,-sonal  Screening 


Wellbeing  MET  has  launched  a  range 
of  seven  self-check  screening  tests. 
The  range  includes  tests  for  bowel 
disorders,  prostate  problems,  cystitis, 
digestive  disorders,  bacterial  throat 
infections,  diabetes  and  genital 
herpes. 

All  tests  use  similar  technology  to 
that  of  a  pathology  laboratory: 

•  bowel  disorders  are  screened  by 
detecting  blood  in  the  stools.  A 
flushable  toilet  tissue  changes  colour 
in  the  presence  of  haemoglobin 

•  the  prostate  disorders  test  detects 
higher  than  normal  levels  of 
prostate-specific  antigen.  Blood  is 
collected  using  a  finger  prick,  and  a 
coloured  line  on  the  test  denotes 
high  levels  of  PSA 

•  urine  testing  strips  in  the  cystitis 
screening  kit  detect  the  presence  of 
blood,  glucose,  protein,  and 
leucocytes 

•  gastrointestinal  disease  screening 
uses  a  blood  test  for  H pylori. 

Double  action 
against  skin 
ageing  from  RoC 

Johnson  &  Johnson  has 
developed  a  new  anti-ageing 
treatment  that  combines  two 
powerful  anti-ageing  ingredients 
in  one  cream  for  the  first  time. 

RoC  Retinol  Concentre  Bi-Actif 
is  formulated  with  both  fruit  acids 
(AHAs)  and  retinol  (pure  and 
active  vitamin  A).  The  product  is 
designed  to  reduce  lines  and 
wrinkles  deeply  and  visibly. 

The  fruit  acids  gently  exfoliate 
the  skin  and  prepare  it  for  further 
treatment,  enabling  the  retinol  to 
penetrate  the  skin  more 
effectively  to  help  the  cells 
actively  renew  themselves. 

The  company  says  its 
encapsulation  of  retinol  in 
microspheres  ensures  a 
continuous  delivery  of  the 
vitamin  for  1 2  hours. 

The  cream  should  be  used  at 
night  when  the  natural 
regenerative  mechanism  of  the 
skin  is  at  its  optimum.  Care 
should  be  taken  to  avoid  the 
delicate  eye  area. 

The  product  will  be  launched  in 
March  and  will  retail  at  £19-95  for 
30ml. 

Johnson  & Johnson. 
Tel:  01628  822222. 


•  the  sore  throat  test  detects 
the  presence  of  group  A 
streptococci  on  a  throat  swab 

•  blood  glucose  levels  are 
measured  by  comparison  with 
a  colour  chart  in  the  diabetes 
test 

•  the  genital  herpes  blood  test 
detects  herpes  simplex  (type  2) 
infections. 

Either  patient  or  pharmacist 
can  perform  all  the  screenings, 
with  the  exception  of  the  sore 
throat  test  where  the  pharmacist 
should  take  the  swab. 

Tests  retail  at  £11.95,  except  the 
genital  herpes  self-check,  which 
costs  £24.95.  All  packs  offer  a  PoR  of 
43.5  per  cent.  Pharmacists  can 
decide  on  an  individual  basis  what 
they  charge  for  their  services. 

There  is  a  range  of  educational 
support  material  for  pharmacists  and 
consumers.A  pharmacist's  resource 
pack  contains  information  on  each 


Ids 


test,  disease 
states,  and  common  patient 
questions.  Patient  leaflets  give 
information  about  each  test.A 
consumer  helpline  is  available  on 
0800  0281  082. 

GPs  are  being  informed  of  the 
launch,  and  will  be  updated  about 
pharmacists  offering  the  service  in 
their  area.A  web  site  will  be 
launched  in  February. 
Wellbeing  MET. 
Tel:  01622  618725. 


NEXT  WEEK 


Aquafresh  Active  toothpaste:  All  areas 


Aquafresh  Flex  tip  toothbrush:  All  areas 


Bassett's  Soft  &  Chewy  Vitamins:  gmtv 


Beechams:  rj 


Benylin:  All  areas 


Covonia:  gmtv,  C5 


Diflucan  One:  All  areas 


Gaviscon  Advance  liquid  sachets:  All  areas  except  CTV,  gmtv,  tsw,  C5 


Gillette  Mach3  razor:  All  areas 


Imodium  PIUS:  All  areas  except  CTV 


Just  for  Men:  All  areas 


Lemsip  Cold  and  Flu  Max  Strength:  All  areas  except  CTV,  gmtv,  tsw, 
plus  C5 

Lemsip  Sore  Throat  antibacterial  lozenge:  All  areas  except  CTV,  gmtv, 
TSW,  plus  C5   


MeltUS:  B,  G,  Y,  C,  M,  CAR,  TT,  GMTV,  Sat 


NiCOrette:  All  areas  except  GMTV,  TSW,  Sat 


Night  Nurse:  All  areas 


Nizoral  dandruff  shampoo:  All  areas  except  gmtv 


Oilatum:  g,  y,  car,  tt,  gmtv 


Olbas:  C5 


Seabond  Denture  Fixatives:  c,  A,  irrv,  w 


Strepsils  Extra:  itv,  C4,  C5,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Think  flu  relief,  think  Benylin  Four  Flu.  This  unique  formulation 
has  a  4  way  action  to  treat  the  four  major  symptoms  of  flu  -  fever,  body 
pains,  cough  and  congestion  -  as  well  as  heavy  colds  and  so  aid  restful  sleep.  What's 
more,  Benylin  Four  Flu  is  available  in  three  of  your  customers'  favourite  formats. 
Good  reasons  to  think  Benylin  Four  Flu  first. 


The  name  to  think  of  first 


ienylin  Four  Flu  Tablets,  Liquid  and  Hot  Lemon  Drink.  Presentation  Tablets:  Orange  tablets  containing  I2.5mg  Diphenhydramine  HCI.  500mg  Paracetamol  and  22.5mg  Pseudoephedrine 
ICI  per  tablet.  Liquid:  Orange  liquid  containing  25mg  Diphenhydramine  HCI.  lOOOmg  Paracetamol  and  45mg  Pseudoephedrine  HCI.  Hot  Drink:  Yellow  powder  for  reconstitution.  Sachet  contains 
OOOmg  Paracetamol,  25mg  Diphenhydramine  HCI  and  I2mg  Phenylephrine  HCI.  Uses:  Symptomatic  relief  of  colds  and  flu.  Dosage: Tablets:  Adults:  2  tablets  4  times  daily,  children  aged  6-12 
ears:  I  tablet  4  times  daily;  children  under  6  years:  not  recommended.  Liquid:  Adults:  20ml  4  times  daily;  children  aged  6-12  years  1 0ml  4  times  daily;  children  under  6  years:  not  recommended, 
lot  Drink:  Adults  and  children  over  12  years:  One  sachet  dissolved  in  a  cup  of  hot  water  every  4  -  6  hours.  Contra-indications:  Hypersensitivity,  severe  hyperthyroidism,  hypertension  or 
pronary  artery  disease.  Not  to  be  taken  by  patients  who  have  taken  MAOIs  in  the  preceding  2  weeks.  Precautions:  Caution  in  cardiovascular  disease,  hypertension,  hyperthyroidism,  pregnancy, 
jrostatic  enlargement,  liver  disease,  renal  disease,  glaucoma  or  diabetes.  May  cause  drowsiness.  Avoid  alcohol  and  drugs  with  anti-cholinergic  properties.  Adverse  effects:  Occasionally  skin  rash, 
'ausea,  headache,  dizziness,  sedation,  tachycardia  and  insomnia.  Price  (ex-VAT):  Tablets:  £3.57.  Liquid  200ml:  £3.91.  Hot  Drink  £2.25.  Legal  category:  P  Product  licence  holder:  Warner 
ambert  Consumer  Healthcare,  Eastleigh,  S053  3ZQ.  Product  licence  number:  Tablets:  15513/0058.  Liquid:  15513/0057.  Hot  Drink:  15513/0060.  Date  of  preparation:  October  1999. 


Anne  Adams,  the  Royal  Pharmaceutical  Society's  project 
manager  for  'Building  the  future',  puts  the  spotlight  on 
local  activity 

From  little  acorns... 


Since  1997,  the  Royal 
Pharmaceutical  Society  has 
encouraged  the  formation 
of  pharmacy  development 
groups  (PDGs).These  are 
groups  of  enthusiastic 
pharmacists  working  together  to 
develop  the  profession  within  a 
health  authority,  primary  care  group 
or,  in  the  future,  a  primary  care  trust's 
geographical  boundary. 

PDGs  harness  the  expertise  of  as 
many  pharmacists  as  possible  in  all 
sectors  of  the  profession.They 
augment  the  valuable  work  done  by 
individuals  and  pharmacy 
organisations  locally,  supporting  them 
in  responding  creatively  to  a  rapidly 
changing  NHS. 

In  England,  PDGs  are  forging 
ahead,  in  Wales  and  Scotland  talks 
continue  on  the  way  to  meet  each 

Making  it  work 

•  Decide  on  the  group's  aims  and 
objectives:  the  PDG  will  not  work  if 
members  have  different  agendas. 

•  Choose  something  that  will  give 
the  PDG  a  'quick  win'  with  its  first 
initiative. 

•  Involve  pharmacists  from  all 
sectors  of  the  profession  to  give  the 
group  access  to  a  broad  range  of 
knowledge,  skills  and  interests. 

•  Build  trust.  Members  may  need 
to  agree  to  disagree  on  certain 
topics:  put  these  aside  and  move 
on. 

•  Be  positive:  even  the  most 
successful  groups  have  their 
setbacks. 

•  Share  the  workload. 

•  Work  together  on  topics  of 
common  interest  to  those  both 
inside  and  outside  pharmacy,  eg 
transfer  of  care  linked  to  the  latest 
hot  topics,  such  as  clinical 
governance. 

©  Work  on  initiatives  within 
pharmacies  that  will  give  the  group 
credibility,  while  you  are  waiting  for 
bids  to  be  accepted.  What  is 
already  being  done  that  could  be 
done  better  and  in  a  more  co- 
ordinated way? 

9  Keep  all  local  pharmacists  well 
informed  of  the  PDG's  activities. 


country's  particular  needs  following 
devolution. 

In  England,  PDGs  play  an  important 
role  in  the  Pharmacy  in  a  New  Age' 
process.  Great  strides  are  being  made 
by  local  pharmacists  in  putting 
Building  the  future'  into  practice. 
PDGs  are  helping  pharmacists 
achieve  their  ambitions  regarding 


extended  roles,  and  providing  the 

Society  and  others  with  evidence  to 

demonstrate  the  pharmacist's 

valuable  contribution  to  the  new 

healthcare  agenda. 

A  PDG  s  aims  might  be: 

•  to  improve  and  develop  services 

offered  by  local  pharmacists  to 

maximise  health  gain  and  reduce 


inequalities  in  health  in  the  local 
population 

•  to  give  pharmacists  the  support 
and  confidence  they  need  to  get 
involved  with  PCGs/PCTs 

•  to  network  with  PDGs, 
pharmacists  and  others 

Continued  on  PI  8"* 
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Top  tips...  from 
Portsmouth 


Nicky  Ralls  (Portsmouth  and  SE 
Hants)  is  a  firm  believer  in  the 
PDG  model.  She  says  the  PDG  gives 
the  profession  a  united  voice. 
"Every  sector  of  pharmacy  is 
represented  in  the  group  - 
community,  hospital,  academia 
and  industry,  as  well  as  the  LPC, 
the  local  RPSGB  branch,  CPPE, 
the  local  PIANA  co-ordinator,  the 
PCG  prescribing  adviser  and  the 
RPSGB  audit  pharmacists. 
"It's  essential  that  all  relevant 
people  are  represented.  We  are 
trying  to  develop  a  hub  and  wheel 
approach,  with  a  core  group  and  a 
number  of  other  pharmacists  on 
whom  we  can  call  for  help  with 
specific  initiatives." 
Achievements  so  far  include 
development  of  referral  guidelines 
for  a  number  of  minor  ailments, 
such  as  headache,  respiratory 
conditions,  indigestion  and 
constipation. 
With  a  strong  focus  on 
teamwork,  the  group  involves 
pharmacists,  nurses  and  GPs  in 
multidisciplinary  meetings.  Other 
potential  projects  are  looking  at 
how  pharmacists  can  help  with 
depression  and  also  at  current 
practice  in  relation  to  advice  on 
medicines  and  whether  this  is 
evidence-based,  with  a  view  to 
developing  a  list  of 
evidence-based  OTC  medicines. 
Ms  Ralls  says  that  although  the 
group  has  had  some  money  from 
the  LPC  and  the  RPSGB  branch, 
it  "does  rely  on  a  lot  of 
goodwill".  Getting  the 
pharmaceutical  adviser  on 
board  is  essential,  she  says. 
"They  have  a  lot  of  clout  when  it 
comes  to  trying  to  access  money. 
To  get  anything  done  properly, 
you  need  to  pay  people. 
We  are  also  hoping  to  prepare 
a  number  of  bids  so  that  when 
we  hear  about  pockets  of 
money  locally,  we  are  in  a 
position  to  respond,  often  at 
very  short  notice." 


Top  tips...  from  Hull 

Andrew  Hersom  (secretary  of  the  Hull  &  East  Riding  PDG)  explains  that  the  group 
had  its  origins  back  in  1995  and  that,  five  years  on,  the  PDG  has  more  work  than 
it  can  cope  with. 

It  has  an  elected  chairman,  a  secretary,  and  a  treasurer  who  also  has  an 
assistant  to  co-ordinate  budgeting.  Initially  there  was  no  funding  although  the 
group  obtained  some  money  from  the  health  authority.  Additionally,  most 
initiatives  make  a  small  profit  and  this  is  used  to  fund  new  ones. 
The  PDG  has  a  constitution  based  on  that  of  an  RPSGB  branch,  and  has  informal 
links  with  both  the  branch  and  the  LPC.  Involved  in  a  diverse  range  of  initiatives 
-  smoking  cessation,  audit  activity,  palliative  care  and  referral  protocols  between 
pharmacists  and  health  visitors,  to  name  a  few  -  the  PDG  has  achieved  a  great 
deal. 

Like  all  new  ventures,  the  group  has  made  mistakes  -  like  planning  projects  that 
were  either  too  big  or  not  focused  enough.  "You've  got  to  have  clear  objectives 
and  challenge  everything  you  do,  before  someone  else  does,"  Mr  Hersom  says. 
So,  what  about  advice  for  aspiring  new  groups?  "Network,  get  invited  to  meetings,  work  closely  with  the  LPC,  get  to 
know  people  at  the  health  authority,  and  if  you  get  funding,  always  deliver  a  tangible  report  to  your  sponsors.  Above  all, 
don't  get  disheartened!  PDGs  are  the  way  to  take  the  profession  forward." 
For  the  future  Andrew  would  like  a  full-time  pharmacist  for  the  PDG.  "There's  a  lot  to  do!" 


-* Continued  from  PI  6 

•  to  encourage  membership  from  all 
branches  of  the  profession. 

PDGs  are  funded  directly,  or  in 
kind,  by  the  local  organisations 
represented  in  the  group.There  are 
no  hard  and  fast  rules  for  their 
constitution  and  administration,  but  a 
PDG  s  membership  needs  to  reflect 
the  variety  of  pharmacists  providing 
services  within  its  locality. 

Financial  support  has  been 
obtained  from  industry  and  local 
organisations  with  an  interest  in  the 
PDG  s  initiatives.  Groups  may 
currently  bid  for  Professional 
Development  Awards  from  the 
Society  to  develop  their 
infrastructure  and  to  fund  or  part 
fund  a  local  initiative. Application 
forms  may  be  obtained  from  Karen 
Turnham  at  1  Lambeth  High  Street. 
The  closing  date  for  submission  of 
completed  application  forms  is 
January  28. 

The  Society  provides  further 
support  for  PDGs  with  advice  from 
the  Pharmacy  in  a  New  Age' 
helpdesk  and  national  and  local 
co-ordinators.An  internet  discussion 
group  for  PDGs  is  being  developed  to 
facilitate  the  rapid  spread  of  good 
ideas. 

A  local  united  professional  front'  is, 
undoubtedly,  very  impressive.A  PDG 
will  help  to  improve  patient  care, 
professional  satisfaction,  pharmacists' 
standing  with  local  health  and  social 
care  professionals  and  managers, 
develop  extended  roles  and  provide 
national  pharmacy  organisations  with 
evidence  to  back  their  discussions 
with  outside  bodies 

For  further  information  on 
PDGs,  Professional  Development 
Awards  and  the  PDG  Discussion 
Group  contact: 

©Anne Adams,  12  Pritchard  Drive, 
Stapleford,  Nottingham  NG9  7GW 

•  Pharmacy  in  a  New  Age  helpdesk. 
Tel/fax  01 15  9396465 

•  E-mail:  aadams@rpsgb.org.uk 


Top  tips...  from  Nottingham 

Steve  Garner,  chair  of  Nottingham  PDG,  says  the  group  first  came  into  being 
in  early  1998,  drawing  its  membership  from  the  LPC,  the  local  RPSGB  branch 
and  HA  pharmaceutical  advisers. 

Members  were  then  co-opted  from  the  Nottingham  School  of  Pharmacy  and 
from  the  hospital  service.  Defining  itself  as  a  steering  group,  the  PDG  now 
operates  as  a  sub-group  of  the  LPC. 

Early  work  included  ensuring  a  strong  pharmacy  voice  as  PCGs  emerged,  as 
well  as  responding  to  the  Nottingham  Health  Authority  strategic  plan  for 
primary  care.  Since  May  1999,  the  group  has  put  in  a  number  of  bids  in 
response  to  HA  requests  in  relation  to  methadone  supervision,  smoking 
cessation  and  a  properly  co-ordinated  and  funded  monitored  dosage  system 
in  conjunction  with  one  of  the  city's  PCGs. 

In  September,  about  50  pharmacists  attended  an  open  meeting  that  had  the 
aim  of  involving  any  pharmacist  wishing  to  develop  their  practice  in  the 
context  of  both  PIANA  and  the  new  NHS,  and  giving  them  the  chance  to  meet 
others  of  similar  intent. 

Supported  by  educational  grants  from  a  number  of  pharmaceutical  companies, 
participants  heard  about  the  work  of  the  Hull  and  East  Riding  group,  from  which 
the  Nottingham  group  intends  to  borrow  ideas  for  its  future  activities. 
Funding  has  been  obtained  from  the  HA  and  a  further  open  meeting  is 
planned  for  March.  The  group  is  talking  to  HA  programme  managers  about  a 
pharmacy  strategy  and  the  contribution  the  profession  can  make  to  the  health 
improvement  programme  in  the  new  millennium. 


Top  tips...  from  the  Isle  of  Wight 

With  an  obvious  boundary,  the  Isle  of  Wight  has  a  PDG  where  members 
already  know  each  other  very  well  -  "a  definite  advantage  in  terms  of  working 
together",  according  to  Stephen  Pugh,  the  RPSGB  representative. 
"The  group  development  process  has  been  rewarding,  particularly  [regarding] 
contacts  with  other  health  professionals  and  pharmacists  from  other 
disciplines.  Although  it  can  be  difficult  to  get  projects  off  the  ground  -  mainly 
because  of  lack  of  funding  -  the  experience  of  working  together  and 
promoting  the  value  of  pharmacy  to  other  professions  is  extremely 
worthwhile.  Other  people  can  now  see  what  a  tremendous  amount 
pharmacists  have  to  offer  within  the  primary  healthcare  team." 
The  PDG  does  not  intend  to  duplicate  efforts  on  the  island,  and  good 
communication  with  other  groups  and  committees  helps  to  ensure  this, 
Mr  Pugh  says.  A  number  of  projects  have  been  researched  so  far.  These 
include: 

•  provision  of  free  folic  acid  400mcg  by  community  pharmacists 

•  a  training  programme  on  head  lice  for  pharmacists  and  assistants  to  help 
ensure  that  all  health  professionals  are  giving  the  same  advice 

•  co-ordination  with  other  health  professionals  to  ensure  smooth  introduction 
of  CFC-free  inhalers 

•  collaboration  with  PCG  pharmacists  on  prescribing  issues  (eg  formulary 
development) 

•  working  with  the  local  diabetic  consultant  to  promote  shared  care  of 
patients  with  diabetes 


18  Chemist  &  Druggist  22  JANUARY  2000 


In  the  face  of  adversity 


\ow  that  the  Yellow  Card  Scheme  has  been  extended  nationally  to  community 
Miarmacy,  adverse  drug  reactions  have  become  a  focal  point  for  pharmacists. 
Christine  Randall,  senior  drug  information  pharmacist  at  the  North  West  Regional  Drug 
nformation  Centre,  which  is  also  a  CSM  regional  monitoring,  runs  through  what  ADRs 
are  and  how  to  spot  them 


C&D's  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  FAWZ  FAi 


WBWihe  UK  spontaneous 

reporting  scheme,  known 
as  the  Yellow  Card 
Scheme,  was  introduced  in 
1    1964  following  the 
thalidomide  tragedy.  Since  then, 
over  480,000  reports  ot  suspected 
adverse  drug  reactions  (ADRs) 
have  been  submitted  to  the 
Committee  on  Safety  of 
Medicines/Medicines  Control 
Agency  (CSM/MCA)  on  a  voluntary 
basis  by  doctors,  dentists, 
oroners,  hospital  pharmacists  and 
by  pharmaceutical  companies 
under  statutory  obligations. 

Yellow  Card 
Scheme 

In  clinical  trials, 
approximately  1,500 
patients  are  exposed  to  a  new  drug 
before  it  is  marketed.  Therefore 
only  the  common  adverse  affects 
are  recognised.  Unusual  reactions 
occurring  in  only  one  in  10,000 
patients  may  require  up  to  30,000 
patients  to  be  treated  before  the 
reaction  is  associated  with  the 
drug.  Spontaneous  reporting 
schemes,  like  the  Yellow  Card 
Scheme,  are  the  only  way  to 
monitor  the  safety  of  a  drug 
throughout  its  marketed  life.  This 
process  of  monitoring  drug  safety 
is  known  as  pharmacovigilance. 
However,  pharmacovigilance  is 
also  concerned  with  developing 
strategies  to  minimise  risk  and 
optimise  benefit. 

If  a  potential  new  hazard  is 
identified  by  the  Yellow  Card 
Scheme,  the  CSM  collects  all 
relevant  information,  such  as 
clinical  trial  data,  published  case 
reports  and  data  from  other 
regulatory  authorities,  and 
assesses  the  risks  and  benefits. 
Subsequently  changes  may  be 
made  to  the  prescribing 
nformation  and  rarely,  drugs  may 


be  withdrawn  from  the  market 
when  the  risks  are  thought  to 
outweigh  the  benefits. 

•  Community  pharmacist 
reporting 

In  April  1997,  a  demonstration 
scheme  for  community 
pharmacists  to  report  ADRs  was 
launched.  This  was  run  by  the 
CSM's  four  regional  monitoring 
centres  (RMCs).  An  analysis  of  the 
first  year  has  been  published1  and 
indicates  that  reports  submitted  by 
pharmacists  are  similar  in  type 
and  qualify  to  those  submitted  by 
GPs.  However,  community 
pharmacists  submitted  a 
significantly  greater  proportion  of 
reports  associated  with  the  use  of 


herbal  remedies  and  reports  of 
generic  inequivalence,  compared 
with  GPs.  The  CSM/MCA  has 
acknowledged  the  valuable 
contribution  community 
pharmacists  can  make  to  the 
scheme  and  they  have  been 
recognised  reporters  since 
November  1999. 

•  Yellow  Card  Scheme  data 
MCA  pharmacovigilance  staff 
process  the  Yellow  Cards.  The 
ADROIT  (Adverse  Drug  Reactions 
On-line  Information  Tracking) 
national  database  contains 
information  from  over  480,000 
suspected  adverse  drug  reaction 
reports  and  is  used  by  physicians, 
pharmacists  and  scientists  working 


,  Adverse  reactions 

I  Reporting  ADRs  on  the 
recently  extended 
Yellow  Card  Scheme  S 

Case  history 

A  young  patient  seems  to  be 
overdosing  on  lamotrigine  V 

First  person 

A  GP  describes  her  experience 
of  Meniere's  disease 

Medical  update 

The  safety  of  phyto-oestrogens 
is  questioned  VIII 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  5  i  ), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  february 
12,  provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  be  aware  of  the  function  of 
the  Yellow  Card  Scheme 

•  To  distinguish  between  the 
different  categories  of  ADRs 

•  To  assess  the  likelihood  of  a 

reaction  being  an  ADR 

•  To  be  aware  of  how  to  report 
on  the  Yellow  Card  Scheme 

m  To  be  aware  of  the  supporting 
contacts  and  resources 


in  the  pharmacovigilance  group  to 
identify  signals  that  may  indicate 
previously  unrecognised  adverse 
reactions.  Information  can  be  used 
to  support  regulatory  changes  and 
is  also  used  to  produce  articles  for 
the  bulletin  Current  Problems  in 
Pharmacovigilance.  It  is  produced 
three  to  four  times  a  year  and  is 
sent  to  all  reporters  in  the  Yellow 
Card  Scheme.  Copies  are  held  on 
the  internet  site  www.open.gov.uk/ 
mca/cuprblms.  htm. 

Requests  for  information  about 
suspected  ADRs  can  be  made  by 
telephone  to  the  National  Yellow 
Card  Information  Service  (0800 
731  6789),  or  by  writing  to  the 

Continued  on  Pll  -> 
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Actions  taken  by  the  GSM/MCA  in  the  UK 


Year 

Drug 

Adverse  reaction 

Action 

1997 

Clozapine 

gastrointestinal  obstruction 

improved  warnings 

1997 

HIV  protease  inhibitors 

Hyperlipidaemia  and  fat  redistribution 

improved  warnings  and 

monitoring  recommendations 

1998 

Sertindole 

Sudden  cardiac  death 

Drug  withdrawn 

1999 

Aristolochia  in  Chinese 

Renal  failure 

Aristolochia  banned 

herbal  remedies 

The  Yellow  Card 
Scheme 

•  is  an  'early  warning'  system 
for  the  identification  of  previously 
unrecognised  reactions 

•  identifies  factors  which 
predispose  patient  to  ADRs 

•  compares  adverse  reaction 
'profiles'  between  products  in  the 
same  therapeutic  class 

•  monitors  a  product  throughout 
its  marketed  life 

Adverse  drug  reactions 

•  account  for  2-6  per  cent  of 
hospital  admissions 

•  occur  in  between  2  per  cent 
and  41  per  cent  of  patients  in 
the  community 

•  lead  to  many  consultations 
in  primary  care 

•  may  mimic  disease  leading 
to  unnecessary  investigations 
and  a  delay  in  treatment 

•  adversely  affect  the  patient's 
qualify  of  life 

•  can  affect  the  patient-doctor 
relationship 


Continued  from  PI 

Pharmacovigilance  Group,  Floor 
1 5A,  Medicines  Control  Agency, 
Market  Towers,  I  Nine  Elms  Lane, 
London  SW8  5NQ.  The  data 
provided  is  always  anonymised. 

Adverse  drug 
>     \  reactions 

Adverse  drug  reactions 
are  unwanted  or 
unintended  effects  of  a  medicine 
that  occur  in  normal  clinical  use. 
Adverse  reactions  occur  relatively 
frequently  and  many  have  a 
significant  impact  on  the  patient's 
life. 

Types  of  ADR 

There  are  two  types  of  ADRs: 
®  Type  A  can  be  predicted  from 
the  pharmacology  of  the  drug. 
They  are  dose  dependent  and 
usually  reversible  when  the  drug  is 
stopped  or  the  dose  reduced.  They 
account  for  the  majority  of  ADRs. 
Examples  include  dry  mouth  with 
tricyclic  antidepressants, 
constipation  with  opioid 
analgesics,  and  hypoglycaemia 
with  sulphonylureas. 

Type  B  are  idiosyncratic  or 
bizarre  reactions  that  cannot  be 
predicted  from  the  pharmacology 
of  the  drug.  The  reactions  are  not 
dose  related  and  are  much  rarer 
than  type  A  reactions.  Examples 
include  anaphylactic  reactions  to 
penicillins,  and  aplastic  anaemia 
with  chloramphenicol. 

There  are  a  number  of  factors  that 
can  predispose  patients  to  ADRs 
9  Age  -  the  very  young  and  the 
very  old  are  more  susceptible  to 
ADRs.  The  elderly  may  have 
impaired  renal  and/or  liver 


function  or  chronic  disease  states. 
They  are  especially  prone  to 
suffering  ADRs  with  diuretics, 
hypnotics,  antihypertensives  and 
psychotropics.  Neonates  have 
poorly  developed  enzyme  systems 
involved  in  drug  metabolism  and 
excretion  leading  to  altered  drug 
handling.  Young  children  may 
have  increased  enzyme  activity. 

Examples  where  children  are 
more  prone  to  ADRs  include 
aspirin,  causing  Reyes  syndrome, 
and  lamotrigine,  causing  skin 
rash.  In  young  adults 
metoclopramide  is  associated  with 
a  higher  than  average  incidence  of 
extrapyramidal  effects. 

Multiple  drug  therapy  -  patients 
taking  many  medications  are  at 
increased  risk  of  ADRs.  This  risk 
increases  rapidly  as  more  drugs 
are  taken  and  the  effect  appears  to 
be  synergistic,  with  50  per  cent  of 
patients  taking  five  drugs 
simultaneously  experiencing  an 
adverse  reaction. 

©  Sex  -  women  appear  to  be  more 
susceptible  to  ADRs  than  men. 

Multiple  morbidities  -  patients 
with  cardiac,  renal  and  liver 
disease  have  altered  drug-handling 
mechanisms.  HIV  positive  patients 
are  particularly  prone  to  ADRs. 
•  Atopic  individuals  are  more 
susceptible  to  ADRs 
_  Race  -  ie,  Scandinavian  and 
Chilean  women  are  more 
susceptible  to  cholestatic  jaundice 


induced  by  the  contraceptive  pill. 

Pharmacists  should  be  alert  to 
the  ways  an  ADR  may  present. 
©  The  patient  -  the  patient  may 
volunteer  the  information  in 
discussion  directly  or  by  asking 
about  reactions  listed  in  the  patient 
information  leaflet,  or  after  reading 
a  newspaper  or  the  internet. 

•  Additional  prescriptions  -  a 
prescription  for  an  additional  drug 
may  indicate  that  the  patient  has 
had  a  reaction,  the  additional  drug 
being  prescribed  to  treat  the  side 
effect.  For  example,  laxatives  after 
starting  dihydrocodeine. 

>  New  prescription  -  after  a  new 
drug  is  started  there  is  an 
opportunity  to  ask  if  the  patient  is 
experiencing  any  adverse  effects. 
©  Formulation  changes  -  after 
brand/generic  or  generic/generic 
changes  the  pharmacist  should  be 
alert  for  problems.  Changing  from 
CFC  to  CFC-free  inhalers  is  an 
example. 

•  OTC  sales  -  patients  requesting 
OTC  medications  may  be  treating 
an  ADR.  For  example,  acid 
suppression  requested  after 
initiation  of  an  NSAID. 

GP/nursing  staff  -  requesting 
information  about  ADRs  or  drug 
interactions.  The  question  may 
have  arisen  because  the  reaction  is 
suspected  to  have  occurred. 

Medication  review  -  this  may 
reveal  previously  unrecognised 
ADRs. 


Is  it  an  ADR? 

It  is  important  to  remember  that  it 
is  a  suspected  ADR  that  is  being 
reported  -  1 00  per  cent  certainty  is 
not  required.  When  assessing 
whether  the  symptom  is  likely  to 
be  drug  related,  consider  the 
algorithm  below. 
Timing 

Timing  is  an  important  and 
obvious  link  between  the  drug  and  I 
the  reaction.  When  a  reaction 
occurs  minutes  or  hours  after 
administration  of  the  drug  there  is 
a  fair  chance  that  it  is  drug-related.  1 
Dechallenge/rechallenge 
©  Positive  dechallenge  (when  the 
drug  is  stopped  the  reaction 
resolves):  likelihood  of  an  ADR 
©  Negative  dechallenge 
(symptoms  do  not  resolve  after 
drug  withdrawal):  less  likelihood 
of  an  ADR 

©  Recurrence  of  symptoms  after 
the  drug  is  stopped:  less  likelihood 
of  an  ADR 

©  Positive  rechallenge  (the 
reaction  reappears  when  the  drug 
is  restarted):  likelihood  of  an 
ADR.  Rechallenge  is  not 
recommended  as  a  means  of 
establishing  a  drug  cause  for 
symptoms  experienced. 
Previous  reports 
When  trying  to  establish  the 
likelihood  that  an  ADR  has 
occurred  it  is  important  to  check 

Continued  on  P/V-* 


Algorithm  for  helping  assess  likelihood  of  reaction  being  an  ADR  and  action  to  take 


Were  any  symptoms  present 
before  the  drug  started? 

|  No 

Had  the  drug  been  taken  for 
months/years  before 
symptoms  appeared? 
|  No 

Did  the  symptoms  appear 
within  hours/days/weeks  of  the 

/drug  starting? 
Yes 


Yes 


Yes 


Not 
ADR 


ADR 
unlikely 


Yes 


Is  the  ADR  noted  in  the  BNF, 
SPC  or  Martindale*? 


Yes 


\ 


*  ADRs  can  be  identified  at  any  point  in 
a  product's  lite  and  a  possible  ADR 
should  be  considered  even  if  the 
product  information  does  not  list  it 


Is  the  drug  a  new  drug? 
|  Yes 

Consider  a  possible  ADR 

I 

Complete  a  Yellow  Card 


\ 
/ 


Yes 

Is  there  any  other  supporting 
evidence  -  dechallenge, 
rechallenge  or  past 
Yes  history? 
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NICORETTE 

Contains  nicotine 

Where  there's  a  will,  there's  a  way. 


orette  smoking  cessation  products  abridged  prescribing 
rmation  Presentation:  Inhalator  Inhalation  cartridge  containing 
ig  nicotine  for  oromucosal  use  via  a  mouthpiece.  Microtab 
otine  R-cyclodextrin  complex  17.4mg,  equivalent  to  2mg 
itine.  Indications:  Inhalator  Nicotine  dependence  and  symptom 
if  in  smoking  cessation.  Microtab;  Intended  to  help  smokers 
want  to  give  up  smoking  but  who  experience  difficulty  in  doing 
owing  to  their  dependence  on  nicotine  Dosage  It 
ninistration:  Inhalator  Adults  b  elderly  -  6-12  cartridges/day 
8  weeks  Half  no.  of  cartridges  in  weeks  9  &  10.  Stop  usage  in 
?ks  11  &  12  Children  -  contraindicated  below  age  18  years. 
rotab.  Adults  ft  Elderly  -  The  tablet  is  used  sub-lingually  with  a 
immended  dose  of  one  tablet  per  hour  or,  for  heavy  smokers 
-re  than  20  cigarettes  per  day),  two  tablets  per  hour.  Most 


smokers  require  8-12  or  16-24  tablets  per  day,  not  to  exceed 
40  tablets.  Duration  of  treatment  is  individual  but  between  3  &  6 
months  is  recommended.  The  nicotine  dose  should  be  gradually 
reduced  by  decreasing  the  total  number  of  tablets  used 
per  day.  Treatment  should  be  stopped  when  daily  consumption 
is  down  to  one  or  two  tablets.  Children  -  Contraindicated  below 
age  18  years.  Precautions:  Inhalator  b  Microtab  Peptic  ulcer, 
Angina  pectoris.  Recent  myocardial  infarction,  Serious  cardiac 
arrythmias,  Systemic  hypertension,  Peripheral  vascular  disease, 
Diabetes  mellitus,  Hyperthyroidism,  Phaeochromocytoma, 
Hepatic,  Gastric  or  Renal  disease  Contra-indications:  Inhalator  b 
Microtab  Pregnancy  &  Lactation.  Inhalator  Non  tobacco  users, 
intolerance  to  nicotine  or  menthol.  Special  Warnings:  Inhalator 
Cease  smoking  before  use.  Best  used  at  room  temperature 


Adverse  Effects:  Inhalator:  Most  commonly  cough,  irritation  of 
nose,  throat  and  mouth,  gastro-intestinal  symptoms  or  anxiety 
Microtab  Most  commonly  heartburn,  mouth  irritation,  hiccups, 
nausea,  dizziness,  unpleasant  taste,  headache,  sensation 
of  lump  in  throat.  Pharmaceutical  Precautions:  Inhalator  b 
Microtab  Store  below  30°C.  Legal  Category:  Inhalator  b 
Microtab  \P\  Package  Quantities  &  Cost  (all  trade  prices  correct 
at  time  of  printing):  Inhalator  6-pack  -  (£3.39),  42-pack  (£1137) 
(PL0022/0163).  Microtab  30-pack  -  (£3.57),  105  pack  -  (£9  84) 
(PL0032/0239)  PL  Holders:  Pharmacia  Laboratories  Ltd.: 
Inhalator.  Pharmacia  &  Upiohn  Ltd.:  Microtab  For  further  information, 
contact  Pharmacia  b  Upjohn  Ltd  ,  Davy  Avenue,  Milton  Keynes, 
MK5  8PH.  Tel.  01908  66  11  01.  ffS  Pharmacia 

Date  of  preparation:  November  1999  FjJm  &Upjohn 


Tips  for  completing  a  yellow  card 


Medicines  Control  Agency 
GSM  Freepost 
London 
SW8  5BR 

Tel:  0800  731  6789 

CSM  Mersey 
Freepost 
Liverpool 
13  3AB 

Tel:  0151  794  8206 

CSM  Northern 
Freepost  1 085  . 
Newcastle  upon  Tyne 
NET  TBR 

Tel:  0191  232  1525 

CSM  Wales 
Freepost 
Cardiff 
CF4  1ZZ 

Tel:  01 222  744181 
CSM  West  Midlands 


#  Complete  the  reporter  section  fully  with  the  pharmacy  address  and 
telephone  number. 

#  Always  include  the  GP  name  and  practice  address. 

#  Patient  details  must  be  included  for  a  valid  report.  The  minimum 
identification  acceptable  is  the  initials  plus  date  of  birth.  This  prevents 
duplicate  reports  being  entered  on  the  database. 

®  All  suspect  drug  details  should  be  completed.  If  more  than  one  drug 
is  suspected  or  the  reaction  is  an  interaction  put  both/all  drugs  in  the 
suspect  drug  box. 

«§  Include  as  many  reaction  details  as  possible.  Dates  are  important. 
§  All  drugs  taken  within  the  previous  three  months  should  be  noted, 
including  courses  of  antibiotics  or  painkillers  and  any  OTC  or  herbal 
preparations.  If  there  are  more  drugs  than  space,  please  enclose  an 
extra  sheet  of  paper.  Start  and  stop  dates  should  be  included,  if 
medication  has  been  taken  for  many  years  and  the  start  date  is  not 
known  please  state  this.  If  no  other  drugs  have  been  taken,  state  'none', 
f  Additional  information  may  relate  to  previous  reactions  or  allergies 
experienced  by  the  patient.  For  example  bleeding  in  the  patient  on 
warfarin,  the  INR  values  from  the  patient  held  record  would  be  useful.  If 
investigations  have  been  done  or  are  planned  and  you  do  not  have  or 
will  not  have  access  to  the  results,  this  should  not  prevent  you  from 
submitting  the  report.  Clinical  details  will  be  requested  by  the  CSM/MCA 
from  the  GP  if  it  is  considered  necessary. 


Freepost  SW  2991 
Birmingham 
B18  7BR 

Tel:  0121  507  5672 


Continued  from  Pit 

the  available  information 
including  the  BNF,  SPC,  and 
Martindale*  (see  note  in  Algorithm 
box  on  pii).  If  an  ADR  is  well 
recognised  then  the  likelihood  of 
similar  symptoms  being  drug- 
related  increases. 

Reporting  ADRs 
What  to  report 

#  All  reactions  to  new  drugs  V 

#  All  serious  reactions  to 
established  drugs  and  vaccines 
including  fatal,  life-threatening, 
disabling,  incapacitating  reactions 
and  those  resulting  in,  or 
prolonging,  hospitalisation. 

#  All  reactions  to  herbal  remedies 
including  those  that  are  unlicensed. 
If  the  reaction  is  severe,  a  sample 
of  the  product  should  be  retained,  if 
possible,  in  case  further 
investigation  is  required. 

How  to  report 

All  community  pharmacists  (not 
pre-registration  pharmacists)  can 
report  a  suspected  ADR  provided 
they  have  consulted  the  patient  (or 
parent/guardian  in  the  case  of  a 
child).  It  is  not  acceptable  to  act 
on  a  verbal  report  from  a  friend  or 
relative  of  the  patient.  It  is  good 
practice  to  inform  the  patient  that  a 
Yellow  Card  is  being  submitted. 

Discussion  of  the  report  with  the 
GP  is  encouraged.  This  can 
provide  useful  information  to  both 
pharmacist  and  GP  and  is  a 
professional  courtesy.  The  consent 
of  the  GP  is  not  required  for  a 
report  to  be  submitted,  the 
pharmacist  may  exercise  his/her 
own  professional  judgement. 
However,  the  name  and  full 


address  of  the  patient's  GP  should 
be  included  on  the  Yellow  Card. 
This  ensures  that  a  copy  of  the 
suspected  reaction  report  is 
available  for  filing  in  the  patient's 
medical  notes. 

Suspected  ADRs  should  be 
reported  on  a  yellow  card,  which 
can  be  found  in  the  back  of  the 
BNF,  in  the  back  of  the  Data  Sheet 
Compendium,  in  some  issues  of 
MIMS,  from  the  CSM/MCA  in 
London  or  a  local  RMC.  They  can 
also  be  downloaded  from  the 
MCAs  web  site  at  www.open.gov. 
uk/mca/mcahome.  htm. 

Pharmacists  submitting  a  card 
will  receive  an  acknowledgement 
letter  and  a  replacement  card.  If  the 
box  on  the  card  requesting  further 
information  has  been  ticked, 
information  from  the  ADROIT 
database  on  reactions  previously 
reported  to  the  drug  will  be  sent  to 
the  reporter.  The  GP  will  be  sent  a 
letter,  a  copy  of  the  report  to  be  filed 
in  the  patient's  notes,  and  a  copy  of 
any  further  information  requested  by 
the  reporter.  The  GP  or  pharmacist 
may  be  contacted  for  other 
information  relating  to  the  report. 

jf    Case  studies 

«|#  j Case  1 

A  young  rugby  player 
wants  analgesics  and  a 
topical  rub  for  sore  muscles  and  a 
stiff  knee.  Prior  to  his  match  on 
Saturday  he  took  ibuprofen,  bought 
from  a  supermarket.  While  playing 
he  became  so  wheezy  and  short  of 
breath  that  he  had  to  leave  the 
pitch.  He  thought  the  painkillers 
might  have  caused  the  wheeze. 

Has  tlie  customer  experienced 

an  ADR  and  if  so  should  if  he 

reported? 

Points  to  consider 

#  Ibuprofen  is  known  to  cause 

wheezing  and  difficulty  in  breathing 

in  susceptible  individuals. 


•  The  wheeze  is  a  serious  reaction 
-  in  this  case  incapacitating. 

•  The  reaction  should  be  reported. 

•  Details  of  other  medication 
taken  in  the  previous  three  months 
should  be  obtained.  Any  previous 
relevant  medical  history  should  be 
ascertained  including  any  known 
allergies,  past  history  of  asthma. 

•  Patient  consent  should  be 
sought  before  a  report  is  submitted. 

•  It  is  important  that  this 
suspected  ADR  is  discussed  with 
the  GP,  a  note  of  the  reaction 
should  be  added  to  his  medical 
notes.  The  GP  name  must  be 
included  in  the  report. 

•  Community  pharmacists  are  in 
an  ideal  position  to  identify  ADRs 
to  non-prescription  medicines. 

Case  2 

A  regular  patient  presents  with  a 
slight  nosebleed.  She  is  a 
professional  in  her  30s  and  has 
been  taking  warfarin  for  three 
months  after  experiencing  a  DVT 
while  taking  the  pill.  She  is  aware 
that  unusual  bleeding  while  taking 
warfarin  is  a  danger  sign.  She  is 
also  aware  that  many  foods  and 
drugs  can  interact.  She  bought 
some  herbal  tablets  on  the  internet. 
They  claimed  to  be  a  'herbal 
memory  enhancer'  made  from 
natural  ingredients.  The  information 
that  came  with  the  tablets  was 
limited,  but  did  say  there  were  few 
known  side  effects.  She  would 
rather  not  tell  her  GP. 

Do  you  think  this  patient  has 
experienced  a  drug  interaction 
leading  to  an  ADR?  What  action 
should  you  take? 
Points  to  consider 

•  You  will  not  be  in  a  position  to 
tell  whether  the  nosebleed  is  a 
result  of  an  increase  in  the  INR  but 
if  is  a  real  possibility. 

•  The  timing  of  the  nosebleed 
indicates  a  temporal  relationship 
between  it  and  the  when  the 


patient  started  the  herbal  tablets. 
<§  Herbal  tablets  may  be  entirely 
natural  but  that  is  no  indication 
that  they  will  be  entirely  safe. 

•  You  need  to  know  the 
ingredient(s)  of  the  herbal  tablets. 
Ginkgo  biloba  is  a  well  known 
herbal  memory  enhancer'. 

•  There  is  little  written  information 
on  side  effects  of,  and  drug 
interactions  with,  herbal  remedies. 
However,  there  are  many  reports 
suggesting  that  Ginkgo  biloba 
interacts  with  warfarin. 

•  The  patient  should  tell  her  GP 
about  the  herbal  tablets. 

•  Discussion  with  the  GP  may 
result  in  you  obtaining  INR  results, 
which  would  help  substantiate  the 
suspicion.  INR  results  from  before 
the  herbal  tablets  started,  during 
co-administration  and  after  the 
tablets  stopped  would  be  useful. 

•  This  is  a  suspected  ADR  to  a 
herbal  remedy  and  a  Yellow  Card 
should  be  completed. 
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ACTION  PLAN 


1 .  Examine  the  list  of  signs  that 
an  adverse  drug  reaction  (ADR) 
has  occurred.  Using  this  list  as  a 

prompt,  make  a  note  in  your 
practice  workbook  for  25  cases 
you  identify  as  a  remotely 
possible  ADR. 

2.  Arrange  them  in  groups  each 
with  a  common  theme.  What  are 
these  themes?  Do  fhey  relate  to 
the  list  of  predisposing  factors  in 

the  article? 
3.  How  do  you  normally  deal 
with  ADRs?  How  will  that  change 
now  the  Yellow  Card  Scheme  has 
been  extended  to  pharmacists? 


RESOURCES 


Adverse  Drug  Reaction 
Reporting  Workshops 

Throughout  the  UK  the  Centres 

for  Pharmacy  Postgraduate 
Education  are  currently  running 
workshops  on  ADR  reporting. 
For  details  of  workshops  in  your 
area  please  contact: 
•  England,  CPPE 
Tel:  0161  275  7940 

«  Wales,  WCPPE 
Tel:  029  2087  4784 
•  Scotland,  SCPPE 
Tel:  0141  552  4400  ext.  4273 
•  Northern  Ireland,  NICPPET 
Tel:  028  9027  5005 
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When  things  don't  ad 


\  young  patient  seems  to  be  going  through  his  medicines  very  quickly.  Is  it  a  case  of  overdosage  or  simply  the  wrong 
brmulation?  Primary  care  pharmacist  Mary  Allen  reveals  all 


Ihe  patient 


}arly,  Jill  Brown's  dispenser,  was 
checking  through  the  repeat 
Descriptions.  She  noticed  that  there 
i/as  no  prescription  form  for  one  of 
he  pharmacy's  patients,  Jamie, 
although  his  father  had  already 
;alled  in  to  the  pharmacy  that 
norning  hoping  to  collect  the  1 4- 
/ear-old's  medicines. 

When  she  looked  at  Jamie's 
patient  medication  record  she  saw 
hat  he  had  been  given  a  repeat 
)nly  the  previous  week.  The  repeat 
lad  been  held  up  at  the  practice  as 
>ne  of  the  practice  staff  was 
:oncerned  that  he  was  requesting  it 
p  frequently. 


turn 


Jill  could  see  that 
Jamie  was  currently 
prescribed: 

amotrigine      25mg  dispersible 
tabs  X  56 
Use  as  directed 

He  had  received  56  tablets  at 
<ach  time  of  dispensing,  but  the 
ime  interval  between  repeats  had 
jradually  shortened.  He  was  now 
leceiving  this  quantity  every  week, 
suggesting  an  escalation  of  dose,  or 
warding  on  the  part  of  the  patient. 

Earlier  in  the  year  he  had 
egularly  been  prescribed  sodium 
'alproate,  but  this  had  been 
lliscontinued  not  long  after  the 
amotrigine  had  been  started. 

s  the  apparent 
escalation  of  dose 
reasonable? 

.amotrigine  is  an  anti-epileptic 


drug  indicated  for  monotherapy  in 
adults  and  children  over  12  years 
old  in  simple  and  complex  partial 
seizures,  and  in  primary  and 
secondarily  generalised  tonic- 
clonic  seizures.  It  is  also  indicated 
as  add-on  therapy  for  the  same 
conditions  in  adults  and  children 
over  two  years  of  age. 

When  used  as  a  single  agent, 
the  initial  dose  is  25mg  once  daily 
for  two  weeks,  followed  by  50mg 
once  daily  for  two  weeks.  After 
this,  the  dose  should  be  increased 
by  no  more  than  50- 1  OOmg  every 
1-2  weeks  until  the  optimal 
response  is  achieved.  The  usual 
maintenance  dose  is  100-200mg 
daily  as  a  single  dose  or  in  divided 
doses. 

However,  the  metabolism  of 
lamotrigine  is  affected  greatly  by 
other  drugs: 

•  Enzyme-inducing  drugs  such  as 
carbamazepine  and  phenytoin 
reduce  the  drug's  half-life, 
requiring  higher  doses  of 
lamotrigine. 

•  Concomitant  sodium  valproate 
almost  doubles  the  half-life  of 
lamotrigine  to  around  70  hours, 
which  means  smaller  doses  are 
required. 

These  altered  dose  requirements 
affect  both  the  dose  titration  and 
the  maintenance  dose. 

From  Jamie's  PMR,  it  was  clear 
that  he  been  switched  from 
sodium  valproate  to  lamotrigine, 
so  smaller  initial  doses  would 
have  been  required  in  the  early 
days.  Full  details  of  the  dose 
requirements  for  monotherapy 
and  for  add-on  therapy  are  given 
in  the  product  data  sheet  and  in 
the  current  British  National 
Formulary. 


Why  is  lamotrigine 

Some  patients  have  developed 
adverse  skin  reactions  after  taking 
lamotrigine.  Most  rashes  occur 
within  eight  weeks  of  starting  the 
drug,  and  are  generally  mild  and 
self-limiting,  but  there  have  been 
reports  of  sometimes  life- 
threatening  skin  reactions  such  as 
Stevens-Johnson  syndrome  and 
toxic  epidermal  necrolysis. 

The  Committee  on  the  Safety  of 
Medicines  (CSM)  has  advised  that 
the  overall  risk  of  rashes  seems  to 
be  associated  with: 

•  concomitant  use  of  valproate 

•  initial  doses  of  lamotrigine 
which  are  higher  than 
recommended 

•  escalation  of  dose  at  a  rate 
higher  than  that  recommended. 

Patients  should  be  warned  to 
see  their  doctor  immediately  if  a 
rash  or  influenza-like  symptoms 
develop. 

What  about  the 
quantities? 

Jamie  had  always  been  prescribed 
56  tablets  at  a  time,  but  for  some 
time  now  he  had  been  receiving 
this  weekly.  Since  the  prescription 
carried  only  'as  directed' 
instructions,  the  earlier  dose  titration 
was  not  immediately  obvious. 

The  GP  practice  was  unable  to 
throw  any  light  on  the  dosage,  as 
Jamie  was  under  the  supervision  of 
the  hospital  consultant.  However, 
Jamie's  father  confirmed  that  Jamie 
took  eight  tablets  per  day  -  four  in 
the  morning  and  four  at  night. 

This  seemed  daft  to  Jill  -  why 
take  four  tablets  when  higher 


strength  tablets  were  available?  It 
was  obvious  that  Jamie's  dose  had 
been  increased  without  anyone 
paying  heed  to  appropriate 
strengths  or  quantities.  She  looked 
at  the  costs  of  four  weeks'  supply 
of  each  strength  of  tablet: 
•  224  lamotrigine  dispersible 
25mg  cost  £79.88 
if  56  lamotrigine  dispersible 
lOOmg  cost  £58.57. 

There  was  a  difference  of  £21 .31 
every  four  weeks  -  projected  over 
1 2  months  this  represented  a 
potential  waste  of  £287!  A  chat 
with  the  local  practice  produced  a 
switch  to  1  OOmg  twice  daily  and  a 
grateful  doctor! 

Even  more  could  be  saved  if 
Jamie  took  the  non-dispersible 
form.  However,  Jamie's  dad  said 
that  Jamie  was  not  good  at 
swallowing  tablets,  so  it  seemed 
that  the  dispersible  form  would 
produce  better  compliance. 

Jill  remembered  that  they 
dispensed  lamotrigine  for  several 
other  patients.  A  quick  look  at  their 
PMRs  showed  that  two  of  the  six 
patients  were  also  prescribed  low 
dose  tablets  in  large  quantities,  so 
she  was  able  to  save  the  practice 
even  more  money. 

She  decided  to  undertake  an 
audit  of  all  the  prescriptions 
dispensed  over  a  four-week  period 
to  see  if  there  were  other  instances 
of  this  type  where  savings  could  be 
made.  She  soon  noticed,  for 
example,  that  she  had  several 
patients  taking  two  lower  strength 
simvastatin  tablets  as  a  single  dose 
instead  of  one  higher  strength 
tablet.  This  information  would 
provide  a  useful  base  on  which  to 
start  working  with  her  local  practice, 
providing  prescribing  support. 
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Glenys  is  a  doctor.  In  1995  she  had  to  retire  from  general 
practice  because  of  Meniere's  disease.  She  writes  about 
the  effect  that  the  disease  has  had  on  her  life 


Meniere's 
disease 

In  1990  I  experienced  short-lived 
giddy  episodes  over  a  period  of  12 
months,  but  then  recovered 
completely.  The  following  year  the 
episodes  came  back  and  were 
more  severe,  with  vomiting  and 
fast  rotatory  vertigo.  I  also  had 
lesser  episodes  of  more  prolonged 
vertigo  and  nausea.  I  noticed 
variable  hearing  loss  in  my  left  ear 
and  an  unpleasant  feeling  of 
fullness  in  the  ear,  which  became 
almost  painful  with  the  acute 
episodes.  I  was  in  panic,  I  thought 
I  had  a  brain  tumour,  or  at  least  an 
acoustic  neuroma. 

I  had  a  set  of  routine  tests  which 
all  proved  normal.  But  the 
episodes  continued  and  Meniere's 
disease  seemed  the  most  likely 
diagnosis.  My  hearing  continued 
to  fluctuate  and  the  episodes  of 
vertigo  and  giddiness  continued.  I 
felt  as  if  I  was  permanently 
nauseous  and  worried  constantly 
that  I  was  going  to  have  a  severe 
attack.  I  took  medication  daily 
which  helped  a  little,  although  I 
had  to  take  additional  medication 
at  night  because  the  vertigo 
disturbed  my  sleep.  I  found  getting 
tired  mentally  and  physically 
would  precipitate  severe  episodes 
and  I  was  getting  more  and  more 
anxious  about  everything.  My 
quality  of  life  dropped  rapidly. 

Ten  months  after  diagnosis  I  had 
an  operation  (saccus 
decompression).  I  was  so  hopeful 
that  it  would  help  and  gradually 


reduced  my  medication  after 
surgery.  However,  within  six  weeks, 
the  symptoms  returned  and  were 
similar  to  before.  I  was  tried  on  a 
number  of  different  tablets  with  little 
effect,  except  to  make  me  a 
zombie.  Life  became  very  difficult. 

I  was  then  offered  an  operation 
called  a  vestibular  nerve  section.  I 
was  delighted  with  the  prospect  of 
no  more  vertigo  if  it  was  successful. 
I  was  pleased  they  could  protect 
my  hearing.  It  was  about  this  time  I 
began  to  see  the  wider  picture  of 
Meniere's  disease  and  its 
progressive  nature,  with  its  gradual 
permanent  hearing  loss  and 
tinnitus.  I  tried  not  to  dwell  on  this 
too  much  and  pinned  my  hopes  on 
the  surgery  and  being  able  to  return 
to  a  normal  life. 

The  surgery  went  smoothly.  The 
recovery  was  difficult,  unpleasant 
and  long.  I  did  not  recover 
completely  and  continued  to  have 
episodes  of  giddiness  and  nausea, 
not  as  severe  but  incapacitating 
and  difficult  while  working.  The 
next  1 8  months  were  very 
distressing.  I  tried  vestibular 
rehabilitation  but  continued  to  have 
giddiness.  I  was  terrified  I  had 
problems  with  my  right  ear  as  well. 

It  was  suggested  that  I  thought 
about  changing  my  lifestyle.  I  was 
already  thinking  that  for  my  safety 
and  that  of  my  patients  I  would 
have  to  give  up  general  practice.  I 
had  fallen  twice  over  the  winter 
while  out  visiting  patients  in  the 
early  evening,  in  which  I  sustained 
ankle  and  arm  injuries,  and  on  one 
occasion  had  to  stop  the  car  due  to 
increasing  nausea.  I  vomited 
frequently  during  the  day.  My 
hearing  deteriorated  further  and  I 
began  to  get  tinnitus.  As  it  became 
more  and  more  difficult  to  cope  I 


was  forced  to  retire  in  1 995. 

I  moved  house  and  sorted  out  the 
usual  problems  in  my  work  partner- 
ship. I  did  not  look  ill  and  colleagues 
found  it  difficult  to  sympathise  with 
me  and  support  me. 

I  had  further  tests.  This  showed 
that  I  still  had  significant  vestibular 
function  on  the  left,  which  meant 
the  operation  had  not  been  a 
success.  After  consideration  my 
consultant  thought  that  the 
problems  still  lay  in  my  left  ear  as 
the  tests  on  my  right  ear  were 
normal.  However,  I  was  concerned 
about  the  feeling  of  fullness 
developing  in  my  right  ear. 

I  was  referred  back  to  a  neuro- 
otologist  who  was  willing  to  try  a 
revision  operation,  but  I  was  not 
willing  to  undergo  this  unless 
necessary.  He  then  suggested 
trying  some  local  gentamicin 
injections  into  the  left  ear.  The 
schedule  suggested  was  injections 
at  4-6  week  intervals,  as  an 
outpatient,  with  careful  monitoring 
of  my  hearing.  I  had  six  injections. 
I  was  giddy  and  nauseous  for  most 
of  the  eight  months  of  treatment. 
But  it  was  successful  and  I  began 
to  feel  better  and  my  quality  of  life 
improved.  This  may  also  have 
been  due  to  the  changes  I  made  in 
my  lifestyle.  I  started  work 
(voluntary)  again  and  took  up 
some  forgotten  hobbies,  and 
began  to  think  about  a  career 
change  that  would  fit  my 
increasing  deafness  and  the  need 
to  take  things  more  slowly. 

I  am  living  at  about  a  quarter  of 
the  pace  I  used  to,  and  have 
become  focused  on  my  own 
health  in  order  to  maintain  a 
reasonably  normal  life. 

About  ten  months  after  the 
gentamicin  treatment  stopped,  I 


began  to  get  more  severe  episodes 
of  vertigo  with  vomiting  again,  and 
I  have  constant  tinnitus.  I  was 
given  a  hearing  aid. 

I  have  since  been  back  to  see 
the  neuro-otologist  and  I  agreed  to 
have  a  further  injection.  After  the 
injection  I  had  a  ten-day  period  of 
imbalance  and  giddiness,  but  then 
I  improved  for  a  while.  It  is  always 
difficult  with  Meniere's  disease  to 
know  if  the  improvement  is  due  to 
the  treatment,  or  a  brief  natural 
remission  in  the  disease. 

Over  the  past  eight  months  I  have 
been  having  regular  episodes  of 
vertigo  lasting  2-6  hours  each, 
some  of  which  require  me  to  lie 
down  quietly,  and  all  stop  me 
walking  around.  I  take 
prochlorperazine  to  help  with  the 
nausea.  I  have  continuous  tinnitus 
which  increases  in  severity  with 
attacks.  The  hearing  loss  in  my  left 
ear  has  increased  and  the  residual 
hearing  is  very  distorted,  making 
using  my  hearing  aids  difficult  and 
unsatisfactory. 

I  have  finally  moved  into  a  small 
house  (with  a  mortgage)  and 
settled  the  financial  affairs  with  my 
former  practice.  I  have  a  small 
pension,  a  small  permanent  health 
insurance  and  I  get  incapacity 
benefit.  My  son  is  finishing  his 
degree  in  June  and  my  daughter 
hopes  to  go  to  university  soon. 

I  still  have  significant  problems 
with  travelling  and  balancing  in 
the  dark.  I  have  adjusted  my  life 
around  this,  but  it  is  limited  and  I 
still  feel  a  profound  sense  of  loss 
about  the  future.  I  worry  about 
coping  with  severe  hearing  loss 
and  that  my  present  problems  with 
vertigo  relate  to  Meniere's  disease 
in  my  other  ear.  In  the  summer  I 
will  go  for  another  hospital  review. 
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New  year,  new  resolutions...  si 


Twice  a  month,  Chemist  &  Druggist  brings  you  Pharmacyupdate  - 
unrivalled  distance  learning  for  the  practising  pharmacist 

•  Update  is  edited  by  C&D's  Technical  Editor,  Fawz  Farhan,  who  is  also  the 
Chem  ist  &  Druggist  Teacher-Practitioner  at  the  Pharmacy  Practice  Group  at  King's 
College,  London. 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each  year.  It 
should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (516  +  52.80  VAT)  you  can  register 
with  C&D's  automated  marking  service  and  receive  a  certificate  showing  the 
number  of  hours  of  distance  learning  you  have  completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded  completion 
of  the  question  paper  counts  towards  study  hours  required  for  CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by  using  a 
faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

•  Northern  Ir  eland  pharmacists  enrolling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Phar  macy  Postgraduate  Education  & 
Training. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up  the 
phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more  information,  or 
fill  in  the  coupon  below  and  send  it  with  a  cheque  for  516  (plus  52.80  VAT)  payable 
to  Miller  Freeman  UK  Ltd,  which  will  register 
you  for  the  year  2000  for  certificated  marking. 

Pharmacyupdate  is  supported  by 

GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  2000. 
I  enclose  a  cheque  for  £18.80,  made  payable  to  Miller  Freeman  UK  Ltd. 

Name  


Address. 


  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House, 
Sovereign  Way,  Tonbndge,  Kent  TN9  WW 
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MEDICAL  UPDATE 


Eletriptan  benefits  migraine 


Ahead-to-head  study  in 
Neurology  has  found 
eletriptan  to  be  more 
effective  at  relieving 
migraine  headaches  than 
placebo  or  sumatriptan. 

The  double-blind  trial  of  692 
patients  in  Europe  and  Australia 
looked  at  the  effectiveness,  safety 
and  tolerabilify  of  oral  eletriptan  - 
Pfizer's  new  triptan  being  reviewed 
by  licensing  authorities  worldwide 
-  against  oral  sumatriptan  and 
placebo  for  the  acute  treatment  of 

Cancer  accounts  for 
quarter  of  all  deaths 
says  new  data 

Cancer  was  the  main 
cause  of  death  in 
England  and  Wales  in 
1998,  accounting  for  a 
quarter  of  all  deaths, 
according  to  new  data  from  the 
Office  for  National  Statistics. 

The  other  big  killers  were 
coronary  heart  disease  (22  per 
cent),  respiratory  disease  (16  per 
cent)  and  cerebrovascular  disease, 
including  stroke  (10  per  cent).  The 
total  number  of  deaths  in  1998 
were  555,015,  down  266  from 
the  previous  year. 

The  crude  death  rates  for  males 
and  females  remained  unchanged 
between  1997  and  1998. 
However,  allowing  for  population 
changes,  overall  death  rates  fell  by 
27  per  cent  for  males  and  1 9  per 
cent  for  females  between  1 981 
and  1998. 

On  the  rise  during  that  period 
were  deaths  from  prostate  cancer 
in  men  (up  28  per  cent)  and 
malignant  melanoma  in  both 
sexes  (up  57  per  cent  in  males; 
47  per  cent  in  females).  Breast 
cancer  in  women  fell  by  1 5  per 
cent  in  the  same  period. 

More  details  of  the  report  - 
1998  Mortality  statistics  by  cause, 
England  and  Wales  Series  DH2 
No  25'  -  can  be  obtained  from  the 
Office  for  National  Statistics  on 
020  7533  5888. 


migraine.  Eletriptan  20mg,  40mg 
and  80mg  and  sumatriptan 
1  OOmg  were  used  and  their  effects 
in  relieving  migraine  symptoms  in 
a  single  attack  at  multiple  time 
points  up  to  24  hours  after  initial 
treatment  were  measured. 

The  researchers  found  that  one 
hour  after  treatment  significantly 
more  patients  on  eletriptan  (40mg 
and  80mg)  reported  headache 
improvements  compared  with 
patients  on  the  sumatriptan  or 
placebo.  At  two  hours,  77  per  cent 
of  patients  on  eletriptan  80mg,  65 
per  cent  on  40mg  and  54  per  cent 
on  20mg  reported  a  decrease  in 
headache  pain,  compared  with  55 
per  cent  of  patients  on  sumatriptan 
1  OOmg  and  24  per  cent  on 
placebo. 

Also  37  per  cent  of  patients  on 
eletriptan  80mg  and  29  per  cent 
of  patients  on  eletriptan  40mg 
were  completely  pain-free  after  two 
hours  compared  with  23  per  cent 
in  the  sumatriptan  group. 

All  treatments  except  eletriptan 
80mg  were  well  tolerated. 
Common  adverse  events  were 


similar  for  both  eletriptan  and 
sumatriptan  and  included  dizziness, 
sleepiness  and  paresthesia. 

Co-author  Professor  Peter 
Goadsby,  of  the  Institute  of 
Neurology  at  the  National  Hospital 
for  Neurology  and  Neurosurgery  in 
London,  said  effectiveness  and 


speed  of  action  were  important  to 
patients.  "Patients  are  more 
interested  in  fast  pain  relief  and  the 
ability  to  resume  normal  life.  In  the 
future,  patient  preference  will  be 
one  meaningful  way  for  physicians 
to  differentiate  among  new 
migraine  therapies." 


Phyto-oestrogens  need  supporting  data 


HE 


hyto-oestrogens  need  to 
be  supported  by  more 
data  on  dangers  and 
benefits  before 
postmenopausal  women 
can  be  encouraged  to  increase 
their  consumption,  says  a 
commentary  in  The  Lancet  (2000; 
355:  163-164). 

Jean  Ginsburg  and  Gordana 
Prelevic,  of  the  Department  of 
Medicine  at  the  Royal  Free  and 
University  College  Medical  School, 
are  worried  about  the  increasing 
volume  of  natural  phyto-oestrogen 
products  being  promoted  as 
'natural'  by  health  food  shops, 
without  evidence  of  controlled 
trials  or  standardisation  of  dose. 

They  believe  this  is  in  contrast  to 
the  rigid  procedures  required  for 
synthetic  oestrogens,  selective 
oestrogen  receptor  modulators 
(SERMs)  and  other  products  for 


postmenopausal  women.  Until 
evidence  becomes  available,  the 
authors  say  the  "drawing  of  firm 
conclusions  about  the  long-term 
benefits  of  increased  phyto- 
oestrogen  consumption  is  unwise". 

Phyto-oestrogens  are  derived 
from  plants  and  are  converted  to 
oestrogenic  substances  in  the 
digestive  tract.  They  have  been 
increasingly  promoted  as  a  natural 
alternative  to  oestrogen- 
replacement  therapy,  although 
evidence  has  mainly  centred  on  the 
fact  that  Asian  women,  particularly 
in  Japan,  suffer  lower  prevalence  of 
hot  flushes  compared  to  their 
European  and  US  counterparts 
because  their  diets  are  rich  in  these 
natural  oestrogens.  Double-blind 
placebo-controlled  trials  have  not 
supported  this  finding. 

A  lower  incidence  of 
cardiovascular  disease, 


osteoporosis  and  breast  cancer 
has  also  been  linked  to  a  phyto- 
oestrogen  rich  diet.  Again,  studies 
reveal  that  any  protective  effects  of 
soy  do  not  seem  to  be  mediated 
through  changes  in  the  sex 
hormones. 

Nevertheless,  some  soy  proteins 
have  been  sanctioned  by  the  US 
Food  and  Drug  Administration  for 
promotion  for  their  cardioprotective 
effects. 

The  authors  were  against  the  use 
of  the  blanket  term  'phyto- 
oestrogens'  as  it  applied  to  a 
variety  of  plant  constituents  and 
synthetic  products  and  made  no 
distinction  between  them.  The 
possibility  that  toxic  and 
therapeutic  effects  may  be  seen  is 
commonly  ignored  because  phyto- 
oestrogens  are  sold  as  food 
supplements,  which  do  not  need  to 
be  regulated. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&L7s  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  February  1 2  issue, 

which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  8  January  issue. 

In  other  words: 
®  Heroin  (1149) 
$  Auto-immune  disorders 
(1150) 

•  Adverse  drug  reactions 
(1151). 

A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details 
are  given  on  the  monthly 
MCQ  papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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MANAGEMENT 


k  spot  of  family  leave? 

3n  December  15,  1999,  new  'family  friendly'  policies  were 
ntroduced  in  the  workplace.  Valda  Elson,  the  personnel 
officer  at  the  National  Pharmaceutical  Association,  explains  . . . 


ew  family  friendly 
policies,  added  to  the 
mountain  of 
employment  law  at 
the  end  of  1999,  give 
JL      ^   employees  the  right  to 
inpaid  leave  to  look  after  children  for 
vhom  they  have  parental 
lesponsibility,  and  to  take  time  off  to 
ileal  with  family  emergencies. 
Parental  leave  is  available  to  any 
mployee  with  more  than  one  year's 
ontinuous  service,  but  will  be 
iestricted  to  those  who  have  children 
under  the  age  of  five  who  were  born 
mi  or  after  December  15, 1999. 

Any  employee  with  parental 
responsibility  will  be  entitled  to  13 
veeks  unpaid  leave  per  child  before 
!ts  fifth  birthday  or  fifth  anniversary 
pf  adoption.This  is  subject  to  a 
Maximum  of  four  weeks  in  any  one 
'ear,  and  the  leave  must  be  taken  in 
blocks  of  not  less  than  one  week. 

For  adopted  children,  the  leave  can 
>e  taken  up  to  the  fifth  anniversary  of 
he  placing  for  adoption  or  the  18th 
)irthday,  whichever  is  the  earlier. 

Employees  who  have  responsibility 
or  a  disabled  child,  may  take  the  leave 
lp  to  the  child's  18th  birthday,  and  in 
his  circumstance  the  leave  may  be 


Maternity  leave  rules 


There  have  been  some  recent  changes  to  the  maternity  leave  entitlement.  The  basic 
leave  is  now  referred  to  as  'ordinary  leave'  and  has  been  extended  to  18  weeks. 
This  leave  is  available  to  all  employees  irrespective  of  length  of  service. 
All  rights  except  remuneration  remain  during  this  period,  and  holiday  continues  to 
accrue.  The  extended  leave  is  now  called  'additional  leave'  and  is  available  to  all 
employees  with  one  year's  service  or  more.  All  terms  of  service  remain,  with  the 
exception  of  remuneration  and  holiday.  These  changes  apply  to  women  whose 
expected  week  of  childbirth  is  that  beginning  April  30,  2000,  or  later. 


taken  in  periods  of  less  than  a  week. 

Employees  arc  entitled  to  retain  the 
same  status  at  the  end  of  the  leave  and 
to  retain  their  pension  rights. 

f  athers  who  apply  for  parental  leave 
when  a  baby  is  expected  should  give- 
as  much  notice  as  possible.  Employers 
may  ask  to  see  a  copy  of  the  MATB1 
certificate,  which  gives  details  of  the 
expected  week  of  childbirth. 

Employers  do  not  have  the  right  to 
refuse  requests  for  parental  leave  in 
the  case  of  childbirth  or  adoption,  but 
they  may  postpone  the  leave  for  up  to 
six  months  for  business  reasons. 

Time  off  for  dependants 

From  December  15, 1999,  all 
employees  have  also  had  the  right  to 
take  a  reasonable  period  of  time  off 
work  to  deal  with  an  emergency 


Employers  do  not  have  the  right  to  refuse  requests  for 
parental  leave  in  the  ease  of  chiklhirth  or  adoption 


involving  a  dependant. 

This  new  right  enables  employees 
to  deal  with  a  sudden  or  unexpected 
problem  and  to  make  any  necessary 
k  mger-terni  arrangements.Typical 
situations  may  be: 

•  if  a  dependant  falls  ill  or  has  been 
involved  in  an  accident 

•  when  a  partner  is  having  a  baby 

•  to  make  longer-term  care 
arrangements  for  a  dependant  who  is 
ill  or  injured 

•  to  deal  with  the  death  of  a 
dependant 

•  to  deal  with  an  unexpected 
disruption  in  care  arrangements 

•  to  deal  with  an  incident  involving 
the  employee's  child  during  school 
hours. 

A  dependant  is  defined  as  the 
partner,  child  or  parent  of  the 
employee,  or  someone  who  lives  with 
the  employee  as  part  of  the  family.  A 
dependant  may  also  be  someone  who 
relies  on  the  employee  for  assistance. 

There  is  not  a  set  limit  to  the 
amount  of  time  off  which  can  be 
taken,  but  in  most  cases  the  leave 
should  be  one  or  two  days  at  most. 

This  type  of  leave  is  not  intended  to 
be  used  to  look  after  a  sick  child  for 
two  weeks.An  employee  may  be  able 
to  use  parental  leave  in  this  case  if  the 
child  is  under  five,  but  otherwise 
would  have  to  take  the  leave  out  of  his 
or  her  annual  holiday  entitlement. 

As  in  parental  leave,  this  leave  is 
unpaid. This  new  right  is  for 
unforeseen  circumstances  only  and 
would  not  be  pre-booked. 


The  SPA  is  publishing  a  new 
information  leaflet  with  full 
details  of  the  new  Family  Leave 
entitlement  and  the  new  Maternity 
Rights.  NPA  members  should 
contact  the  sales  office  (tel:01727 
858687,  ext  262) 


Advertisement 


Get  up  and  go 
with  Effico 


Thiamine,  Caffeine, 
Nicotinamide 

Ql.  What  should  I  recommend 
to  my  customers  who  feel 
lethargic  or  have  lost  their 
appetite? 

Try  recommending  a  vitamin 
pick-me-up,  such  as  Effico  Tonic. 
It  can  be  used  when  feeling  tired, 
listless,  run  down  or  after  a 
weakening  illness. 

Q2.  What  does  Effico  Tonic 
contain  and  how  does  it  work? 
It's  the  only  tonic  to  contain  an 
appetite  promoter  and  two  'B' 
vitamins  Thiamine  (Bi)  and 
Nicotinamide  (BO.  Deficiency  of 
these  vitamins  can  cause  fatigue, 
lethargy  and  loss  of  appetite. 
These  two  'B'  vitamins  help 
release  the  energy  from  food  and 
the  caffeine  acts  as  a  gentle 
stimulant. 

Q3-  Tonics  are  renowned  for 
their  unpleasant  and  bitter  taste. 
How  does  Effico  Tonic  compare? 
The  product  was  reformulated  to 
improve  the  flavour.  Consumer 
research  indicated  very  clearly 
that  the  reformulated  Effico  Tonic 
taste  is  preferred  to  its 
competitors.  Effico  Tonic  has  a 
great  tasting  mixed  fruit  flavour. 

Q4.  Is  this  an  expensive  option 

for  my  customers? 

Effico  Tonic  is  a  cost-effective 

option  at  £4.79  for  500ml;  this 

equates  to  a  cost  per  day  of  only 

29p*. 

*  cost  per  day  based  on  two  5ml 
spoonfuls  taken  3  times  daily. 

Abbreviated  Product  Information:  Further 
information  is  available  from  the  product  licence 
holder:  Pharmax  Limited,  Bexley,  Kent,  DAS  1NX. 
Legal  Category:  GSL. 
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Kitson's  Pharmacy 
in  Worcester  has 
just  celebrated  its 
250th  birthday. 
Steve  Bremer 
explores  a  quarter 
of  a  millennium 
of  pharmacy 
history 

It  is  claimed  that  Kitson's 
Pharmacy  has  served  the  Royal 
family  and  a  famous  novelist. 
However,  its  most  famous 
customers  were  not  the 
Windsors  or  a  modern 
paperback  writer,  but  Queen  Adelaide, 
Princess  Charlotte  and  Jane  Austen. 

These  facts  were  unearthed  by 
Kitson's  current  proprietor.Adrian 
Giles,  in  his  search  through  the 
pharmacy's  250-year  history. Adrian 
discovered  that  there  was  a  pharmacy 
in  Worcester's  Broad  Street  as  long 
ago  as  1749. 

Step  back  in  time... 

The  exact  date  when  the  pharmacy 
opened  has  been  lost,  but  an 
advertisement  from  Bentley  s 
Worcestershire  Directory'  of  1840 
claims  that  the  business,  then  at 
number  53,  was  established  in  1744. 
This  would  have  been  about  100 
years  after  the  siege  of  Worcester 
during  the  Civil  War. The  city  walls 
would  have  been  repaired,  but  most 
buildings  outside  the  wall  were 
destroyed. 

Kitson's  began  life  as  an  extension 
to  the  Crown  Inn  and  Passage,  which 
would  have  been  one  of  the  few  brick 
buildings  in  the  town  and  is  still  there 
today. The  pharmacy  would  probably 
have  only  been  one  room  deep,  with 
outside  stairs  giving  access  to  the 
upper  floors. 

Records  prior  to  1820  are  scarce 
and  it  is  only  at  this  date  that  the 
business  can  be  identified  from  a 
trade  directory  There  were  five 
people  trading  as  chemists,  druggists 
or  apothecaries  in  Broad  Street  at  the 
time. These  included  C  and  D  Lea  at 
number  68  and  Philip  Mason, 
later  to  become  Kitson's,  at 
number  53. 

It  was  during  the  early  19th 
century  that  Kitson's  dispensed  for  its 
most  famous  patients.  Queen 
Adelaide,  widow  of  William  PV.and 
Princess  Charlotte  both  sent 
prescriptions  to  be  dispensed  at 
Kitson's.  Princess  Charlotte  was 


Memoirs  of  a  pharmacy 


Kitson's,  'The  City  Drug  Stores',  in  1901  when  it  bore  the  Royal  Coat  of  Arms 


Queen  Victoria's  cousin,  and  would 
have  become  queen  had  she  not  died 
during  childbirth.  Records  of  their 
prescriptions  and  those  of  Jane  Austen 
were  recorded  in  Latin  in  leather- 
bound  ledgers  that  were  destroyed  by 
a  fire  at  Kitson's  in  1955. 

By  the  middle  of  the  19th  century, 
most  of  Broad  Street's  businesses  had 
changed  hands. The  Lea  Pharmacy 
was  still  at  number  68,  but  with  a  new 
partner  -  Mr  Perrins.And  Philip 
Mason's  business  was  taken  over  by 
William  Twinberrow. 

MrTwinberrow  proved  successful 
in  Broad  Street  and  later  moved  to 
London  where  he  set  up  a  new 
business.  He  claimed  to  be  a 
pharmaceutical  chemist,  which  would 
imply  membership  of  what  is  now  the 
Royal  Pharmaceutical  Society.  He  also 
claimed  to  be  apothecary  to  Queen 
Victoria,  although  this  is  unlikely  as 
apothecaries  and  pharmaceutical 


chemists  did  not  see  eye  to  eye 
during  the  19th  century. 

William's  eldest  son  James  was 
joined  in  apothecary  apprenticeship 
in  London  by  his  cousin  John.  John 
fell  in  love  with  James' sister  Philippa, 
but  was  not  allowed  to  marry  her,  as 
he  was  not  sufficiently  wealthy. This 
incestuous  family  later  saw  John's 
eldest  son  marry  one  of  Philippa  s 
daughters.  John's  heartbreak  may 
have  led  to  his  moving  to  Worcester  in 
about  I860  to  set  up  a  druggist's  in 
Uncle  William's  old  premises. 

While  theTwinberrows  had  been 
away,  their  old  business  had  been 
carried  on  by  a  Mr  Bird  since  1841.  Mr 
Bird  traded  under  the  name  of  Farmer 
and  Bird  and  claimed  to  have  a 
warrant  to  the  king.  On  John 
Twinberrow  s  return,  Mr  Bird  moved 
two  doors  down  the  road  to  number 
5 1  Broad  Street,  taking  with  him  the 
business'  records  and  name. 


Boom  time 

During  the  next  ten  years  Mr  Bird 
retired,  and  was  succeeded  by  Edward 
Kitson  in  1869.  Pharmacy  was 
obviously  a  booming  trade  in  1873, 
with  23  chemists  and  druggists  in  the 
town. These  included  Edward  Kitson 
at  51  Broad  Street, Actons  at  the 
Cornmarket  (now  a  Lloydspharmacy), 
and  George  &  Welch  at  68  Broad 
Street.  Messers  Lea  and  Perrins  had  by 
now  given  up  pharmacy  to  devote 
more  time  to  their  famous 
Worcestershire  Sauce. 

The  geography  of  Broad  Street 
needs  explaining  at  this  point. 
Number  one  is  followed  by 
numbers  two  and  three.  Kitson's  is 
currently  number  12,  which  is 
almost  opposite  number  53  where  it 
began  life  250  years  ago.  Number  one 
is  opposite  number  68,  where 
Messers  Lea  and  Perrins  developed 
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/illiam  Twinberrow  1803-1867 


their  essential  bloody  mary 
ingredient. 

By  1884,  Kitson's  had  moved  to  the 
above  mentioned  premises  at  number 
one  and  had  a  new  proprietor  - 
Edward  Kitson  Junior. The  younger  Mr 
Kitson  seems  to  have  launched  one  of 
the  earliest  attacks  on  resale  price 
maintenance.  Much  retail  trade  during 
this  period  was  carried  out  with 
account  customers,  and  many  of  these 
accounts  took  a  long  time  to  settle.  As 
this  resulted  in  increased  costs  for 
retailers,  Mr  Kitson  decided  to 
become  Worcester's  first  credit-free, 
cash  chemist. 

This  appears  to  have  made  Mr 
Kitson  something  of  a  pariah  among 
his  fellow  professionals.The  minutes 
of  a  local  chemists'  association  refer 
to  "certain  chemists  who  shall  remain 
nameless'  cutting  the  retail  price  of 
proprietary  medicines. 

Edward  Kitson  Senior  and 
Edward  Kitson  Junior  died  within 
two  years  of  each  other  in  1899 
and  1901.  And  there  are  no  records 
of  the  pharmacist  in  charge 
between  1900  and  1919.  Harold 
Blake  took  over  in  1919  and  ran 
the  business  until  1946.The  next 
Kitson  to  practise  at  the  pharmacy 
w  as  ( rcorge.  Edward  Junior's 
grandson,  who  worked  between 
about  1920  and  1948. 

George  sold  the  business  in  1948  to 
Raymond  Shaw  and  his  wife  Joan, 


who  ran  it  until  the  late  1970s. 
In  1 965  the  Shaws  employed  a 
second  pharmacist,  Eric  Giles, 
who  convinced  their  son  to  stay  in 
retail  pharmacy  rather  than  work 
in  a  hospital.  In  1975,  Mr  Shaw 
moved  the  business  to  its  present 
day  location  at  number  12. 
Keith  and  Shirley  Watson  took 
charge  between  1980  and  1995. 
They  sold  Kitson's  to  its  former 
second  pharmacist,  Eric  Giles 
and  his  family  of  pharmacists  - 
wife  Audrey,  son  Adrian,  and 
daughter  Sheena. Adrian  now  runs 
the  business. 

Although  seen  as  a  "traditional" 
pharmacy.Adrian  does  not  want  the 
business  to  be  seen  as  "old-fashioned" 
Breaking  new  ground  with  his  new 
computer  system  (see  C&D 
January  l,pl9),Adrian  hopes  that 
Kitson's  will  be  around  for  many 
more  years,  he  says:"The  future  is 
exciting,  and  Kitson's  will  be  there. 
I  am  only  sorry  that  someone  else 
will  be  writing  the  500th  anniversary 
pamphlet." 

Copies  of  'A  short  history  of 
Kitson's  Pharmacy'  by  Adrian 
Giles  are  available  by 
contacting  him  on  01905  22861, 
or  Kitspharra@AOL.com  Tliey 
cost£l  each,  and  proceeds  go 
to  a  local  charity. 


Common  Questions  Answered 


Q 


UESTION:  Is  Infacol  colic/griping  pain 
treatment  available? 


ANSWER:   Yes,  Infacol  is  once  again  available 
-  for  parents  to  purchase  or  doctors  to  prescribe. 
I  lowever,  it  lias  recently  been  in  short  supply,  which 
has  caused  some  customers  to  believe  that  it  has  been 
discontinued.  Pharmax,  the  manufacturer  of  Infacol, 
would  like  to  reassure  you  that  Infacol  is  now 
available  through  your  normal  wholesale  chains. 


Q 


UESTION:  Why  has  Infacol  not  been 
available? 


ANSWER:   Pharmax  would  like  to  apologise  for 
-  the  intermittent  supply  of  Infacol.  Continuing 
problems  with  a  raw  material  have  necessitated  the 
introduction,  by  Pharmax,  of  extended  testing  of  the 
raw  material  and  finished  product  to  make  certain  that 
any  stock  supplied  continues  to  be  of  the  highest  quality. 


infacol 

CONTAINS  SIMETHICONE 


Q 


1 1 ESTION:  Has  the  problem  now  been 
resolved? 


ANSWER:  Yes,  Pharmax  is  now  satisfied  that 
.  the  situation  is  resolved  and  confident  that 
there  is  adequate  stock  to  meet  normal  demand. 


Q 

A 

Q 


l  iKSTION:  Can  the  continuity  of  supply  of 
Infacol  be  relied  upon? 


NSWER:  Pharmax  is  doing  its  utmost  to 
ensure  that  the  supply  is  not  disrupted  again. 


1 1  ESTION:  Does  Infacol  continue  to  be  a 
safe  colic  treatment? 


ANSWER:   The  extensive 
quality  control  proce- 
dures continue  to  ensure  that 
Infacol  remains  a  safe 
product. 


Pharmax  Ltd.  Uournc  Road,  Bexley,  Kent  OAS  INX 
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Sacking  an  employee  can  be  an  emotionally  and 
financially  fraught  affair.  John  McQueen  explains  the 
procedure 

ing  with  dismissals 


M 


ost  businesses  will 
have  had  to  deal 
with  terminating  an 
employee's 
employment 
contract.  This  can 
be  costly  for  businesses,  but  they  can 
neither  afford  nor  do  they  want  an 
employee  whose  work  does  not  meet 
the  required  standards.An  employee 
who  is  not  working  well,  or  at  all,  can 
have  a  negative  influence  on  other 
members  of  the  workforce  and  may 
also  affect  customers.There  is  also  the 
associated  anxiety  and  cost  of 
proceedings  brought  by  a  former 
employee  with  a  grudge. 

Even  where  there  is  no  written 
contract  of  employment,  an  employer 
must  be  careful  when  terminating  an 
employee's  services.  He  or  she  cannot 
just  be  dismissed.  If  the  pharmacist  is 
aware  of  their  contractual  and 
statutory  responsibilities  and  uses  the 
correct  procedures,  unsatisfactory 
employees  can  be  dismissed  with  no 
risk  of  industrial  tribunal  proceedings 
being  brought  against  the  pharmacist. 

Employment  contracts 

A  contract  of  employment  need  not 
necessarily  be  in  writing.  If  a  person 
is  working  for  a  pharmacy  and  is 
being  paid  by  that  pharmacy,  the 
person  automatically  has  a  contract  of 
employment. This  brings  the 
employee  various  rights,  one  of  which 
is  a  right  to  a  written  statement  of 
terms  and  conditions  within  eight 
weeks  of  joining  the  company. The 
pharmacist  should  make  sure  that  a 
written  statement  is  provided  to  all 
emplovees  within  this  time  frame. 
This  iu  itself  cannot  be  considered  a 
formal  contract  of  employment,  since 
such  a  contract  would  cover  all 
aspects  oi  employment. 

The  contract  of  employment, 
which  should  be  in  writing,  should 
state  the  length  <  >f  notice  the  owner  is 
entitled  to  givs  and  which  employees 
are  entitled  to  i  eeeive.  If  it  is  not 
specified,  there  is  an  implied  term 
that  the  contract  may  in:  Jrrminated 
on  receipt  of  reasonable  notice. 

An  important  changi  has  been 
made  to  the  qualifying  pel  i  id  before 
an  employee  can  claim  unfair 
dismissal.This  is  now  12  months. 

If  a  pharmacist  has  disciplinary 


Dismissing  employees  is  never  an  easy  procedure 


procedures  written  into  the  contract 
of  employment,  he  or  she  must 
follow  them  when  terminating  an 
employee's  contract.  An  employee 
who  can  show  procedures  were  not 
used  could  claim  breach  of  contract 
(wrongful  dismissal).  Employers 
treating  employees  differently 
could  face  a  discrimination  claim 
regardless  of  the  length  of  service. 
These  claims  can  attract  unlimited 
compensation. 

Once  an  employee  has  been  with  a 
company  for  1 2  months  they  can  claim 
unfair  dismissal.This  can  be  done  if  the 
pharmacist  terminates  their  contract  of 
employment  without  giving  a  series  of 
warnings.  Summary  dismissal  is  not  an 
option  unless  the  employee  has 
committed  gross  misconduct. You 
should  make  clear  in  the  employment 
contract  what  constitutes  gross 
misconduct.  Examples  should  be  given 
in  the  disciplinary  procedure  section. 

You  should  also  make  it  clear  that 


the  examples  are  not  exhaustive. 
Some  examples  of  gross  misconduct 
are  theft  and  incapacity  to 
work  due  to  alcohol  or  drug 
consumption. 

Wrongful  dismissal 

Wrongful  dismissal  is  legally  distinct 
from  unfair  dismissal.  An  employer 
who  ends  an  employee's  contract,  in  a 
way  which  breaches  that  contract, 
will  be  open  to  a  wrongful  dismissal 
claim.  Dismissal  of  the  employee 
without  notice  constitutes  a  breach  of 
the  employment  contract. 

In  a  case  such  as  this,  proceedings 
may  be  brought  against  the  employer 
in  an  industrial  tribunal  or  through 
the  civil  courts.  Also,  if  an  employer's 
behaviour  is  such  that  it  entitles  an 
employee  to  resign,  then  the 
employee  can  bring  proceedings  for 
constructive  dismissal. 

There  is  no  requirement  for  the 
employee  to  have  completed  a 


qualifying  period  of  continuous 
employment  to  make  such  claims. 


3  Unfair  dismissal 


Employment  contracts  bring  certain 
statutory  rights  for  the  employee,  one 
of  which  is  a  right  not  to  be  dismissed 
without  good  reason.This  also 
includes  dismissal  without  following 
fair  procedures. 

If,  however,  the  employee  has 
committed  gross  misconduct  then  the 
employer  may  dismiss  them  with 
immediate  effect. This  statutory  right 
is  effective  when  the  employment 
contract  is  entered  into,  but  is  subject 
to  certain  qualifying  conditions. 

For  an  employee  to  bring  an  unfair 
dismissal  claim  against  an  employer, 
they  must  have  completed  a 
qualifying  period  of  1 2  months. 

Employment  remains  unbroken  if 
a  company  is  sold  or  if  the  employees 
have  absences  from  work  due  to 
sickness,  injury,  pregnancy  or 
confinement.  Employers  should  note 
that  the  qualifying  period  has  been 
reduced  to  12  months.This  takes 
effect  from  the  date  the  employment 
contract  was  entered  into  until  the 
date  the  contract  of  employment  was 
terminated. 

There  are  several  circumstances 
where  the  1 2-month  qualifying  period 
is  not  required  for  an  unfair  dismissal 
claim. These  include  dismissal  for 
membership  or  non-membership  of 
an  independent  trade  union,  taking 
part  in  the  activities  of  the  said  trade 
union  and  any  maternity  or  health 
and  safety  reasons.An  employee  can 
also  bring  proceedings  if  they  are 
dismissed  for  asserting  their  statutory 
rights. 

Employers  should  implement  and 
follow  the  correct  procedures.They 
should  also  be  extremely  careful  to 
treat  their  employees  equally  and 
fairly. 

In  addition  to  this  they  should 
ensure  that  their  workforce  also 
knows  and  follows  these  guidelines. 
If  all  this  is  taken  into  account,  then 
the  employer  will  have  less  risk  of 
suffering  an  industrial  tribunal  claim 
and  the  employees  should  have  no 
reason  to  bring  such  claims  in  the 
first  place. 

John  McQueen  is  chief  executive  of 
the  Bankruptcy  Association 
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Vaginal  thrush  is  a  very 


common  infection,  with 


|75  per  cent  of  women 


experiencing  at  least  one 


episode  during  their 


lifetime     This  tutorial 


discusses  the  common 

i 


causes  of  thrush,  its 


symptoms  and  the 


management  of  the 


jcondition,  including  the 


use  of  topical  preparations 


able  over  the  counter 


bring  you 


Canesten 


Vaginal  thrush  is  a  problem  common  to 
women  of  all  ages  and  can  occur  at 
any  time.  It  is  most  often  caused  by  an 
overgrowth  of  the  yeast-like  fungus 
Candida  albicans,  although  other  Candida 
species  may  be  involved.  It  is  particularly 
common  as  a  result  of  hormonal  changes  such 
as  during  pregnancy  or  in  women  under  the 
age  of  20.  Women  suffering  from  diabetes 
mellitus  are  also  more  likely  to  suffer (2)  and 
oral  contraceptives  can  sometimes  act  as  a 
trigger. 

Candida  spp  are  part  of  the  normal  flora  of 
the  skin,  intestine  and  the  vagina,  and  are 
normally  harmless.  However,  a  change  in 
conditions  can  cause  the  yeast  to  overgrow,  so 
that  it  becomes  pathogenic,  capable  of  causing 
infection.  In  its  pathogenic  state,  Candida  cells 


THE  COLLEGE  OF 
PHARMACY  PPACTICE 

This  tutorial  has  been  designed 
to  meet  the  requirement  of  the 
College  of  Pharmacy  Practice 
in  providing  1 1/2  hour  of 
postgraduate  education 
towards  the  College's 
continuing  education 
requirement 


controlled  by  the  commensal  flora. 

Mucus  secreted  in  the  uterus  passes 
through  the  cervix  and  enters  the  vagina. 
Vaginal  epithelial  cells  secrete  glycogen 
into  the  mucus  which  is  metabolised  by  the 
commensal  Lactobacillus  acidophilus  into 
lactic  acid.  This  helps  keep  conditions 
fairly  acidic  at  about  pH  3.5-4.5,  forming 
one  of  the  key  barriers  in  preventing 
infection. 

Bartholin's  glands  near  the  opening  of  the 
vagina  add  to  the  secretions 

Changes  in  this  state  of  equilibrium  can 
allow  a  rise  in  the  pH  to  more  alkaline 
conditions  The  <  'undid;:  ma\  then  become 
pathogenic,  and  the  whole  process  can  be 
encouraged  with  increased  warmth  and 
moisture. 


MlliWBMII 

Objectives: 

•  to  understand  the  incidence  of 

vaginal  thrush 

§  to  be  aware  of  causative  agents  and 
predisposing  conditions 

•  to  be  able  to  recognise  symptoms  and 

presentation  types 

•  to  understand  how  topical 
clotrimazole  can  help  eliminate 
vaginal  thrush 

•  to  be  aware  of  who  may  be  treated 
with  OTC  topical  preparations 

•  to  help  patients  have  a  better 
awareness  of  the  disease 

•  to  be  aware  of  the  role  the  pharmacist 

can  play  in  helping  a  patient 
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attach  themselves  to  the  lining  of  the  vagina  to 
fomi  elongated  cells  capable  of  penet  rat  ing  the 
vaginal  walls.  In  turn,  this  upsets  the  balance 
of  the  vaginal  mucosal  membrane  leading  to 
the  condition  commonly  known  as  thrush. 

Normal  health 

In  females  of  reproductive  age,  the  vagina  will 
have  a  normal  discharge,  the  pH  of  which  is 


Right  conditions  for  thrush 

There  are  a  variety  of  factors  which  can  upset 
the  vaginal  balance  to  enhance  the  conditions 
for  candidiasis  to  develop: 

•  Hormonal  changes  -  oestrogen  levels  can 
fall  during  childhood,  menstruation,  the 
menopause,  and  pregnancy,  allowing  the 
vagina  to  become  more  alkaline,  making  it 
more  susceptible  to  thrush 
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of  treatment  with  an  anti-fungal. 

The  anti-fungals  of  choice  are  the 
imidazoles,  which  include  clotrimazole, 
econazole,  fluconazole  and  miconazole. 

They  work  by  affecting  the  production  of 
fatty  acids  in  the  fungi.  The  cell  membrane 
becomes  more  permeable,  there  is  uncontrolled 
cell  wall  synthesis,  increased  leakage  of  cell 
contents,  swelling  of  the  cell  and  abnormal  cell 
division  causing  the  fungal  cell  to  die  I3.4). 

Among  the  cell  enzyme  systems  inhibited 
are  membrane  ATPase  and  ergosterol  synthesis, 
and  there  is  an  interaction  with  cell  membrane 
phospholipids.  Cellular  oxidative  and 
peroxidative  enzyme  inhibition  leads  to  a  build 
up  of  toxic  peroxides  within  the  cell (4). 

In  terms  of  effectiveness,  a  treatment 
regime  of  topical  clotrimazole  1%  cream 
combined  with  a  500mg  pessary  had  a  cure  rate 
of  80  per  cent (5).  This  was  a  similar  cure  rate 
to  using  an  oral  treatment  of  itraconazole 
200mg  twice  daily  for  one  day.  However,  this 
study  found  a  cure  rate  of  62  per  cent  for  a 
single  oral  dose  of  fluconazole  150mg,  although 
other  studies  show  a  more  favourable  success 
rate.  The  clotrimazole  regime  also  gave  a 
Candida-negative  response  of  95  per  cent  (in  78 
out  of  82  patients)  after  seven  to  ten  days  of 
treatment. 

The  researchers  concluded:"Treatment  with 
either  itraconazole  or  clotrimazole  was 
significantly  more  effective  in  cases  of 
ideologically  confirmed,  acute  vulvovaginal 
candidiasis  than  treatment  with  fluconazole, 
both  in  terms  of  mycological  cure  and  clinical 
cure  rates." 


•  Other  fluids  -  menstrual  blood  and  semen 
can  increase  the  pH 

•  Poor  health  -  emotional  or  physical 
factors  such  as  stress  or  ill  health  can  affect  the 
pH;  diabetes  and  obesity  increase  risk;  and 
trauma  from  sexual  intercourse  can  disturb  the 
epithelium 

9  Antibiotics  -  these  can  kill  the  normal 
bacterial  flora  which  create  the  acidic  pH 
(routine  use  of  tetracycline  for  acne  is  a 
common  cause) 

•  Warmth  and  moisture  -  clothing  such  as 
tight  jeans,  nylon  underwear  and  tights  can  all 
increase  the  humidity  levels  within  the  vagina 

§  Chemicals  -  perfumed  soaps  and 
deodorants  can  irritate  or  inflame  the  surface 
of  the  vulva,  as  well  as  washing  away  natural 
bacteria,  leaving  the  surface  exposed  to 
possible  candidal  infection 

Signs  and  symptoms 

Women  who  have  suffered  from  thrush  will 
very  often  be  able  to  recognise  the  symptoms 
the  next  time  they  occur.  However,  if  the 
woman  has  not  experienced  the  condition 


before,  she  should  be  referred  to  the 
doctor  for  an  initial  diagnosis. 

The  most  common  signs  and 
symptoms  of  thrush  are: 

•  a  vaginal  discharge  that  is  thick 
and  creamy,  although  occasionally  this 
may  be  watery  and  yellow 

•  itching 

•  heat 

•  soreness 

Less  common  but  more  serious 
symptoms  include: 

•  swelling  of  the  vulva 

•  pain  when  urinating 

•  pain  dining  sexual  intercourse 
Acute  pain  may  occur,  too,  but  this 

is  uncommon. 

As  hormonal  changes  play  a 
significant  role  in  changing  the  vaginal 
environment,  symptoms  may  often  be 
seen  to  increase  during  the  week  before 
the  period  starts. 

Treatments  and  preference 

Thrush  responds  well  to  a  short,  course 


Normal  Vaginal  discharge 


Vaginal 
walls  made 
up  of 
epithelial 
cells  and 
connective 
tissue 


Bartholin's 
glands 


Normal  vaginal  discharge 


Natural  pH4.5  environment  of  Vagina 


Vaginal  wall 


Epithelial  cells 
produce 
Glycogen 

(a  carbohydrate) 


Lactobacillus  acidophilus 
(part  of  natural  bacterial  flora) 


Lactic  acid 
(produced  from  Glycogen 
by  Lactobacillus  acidophilus) 


Reduces  pH  of  the  vagina 


Acidity  (  ▼  pH) 


Protection  against  infection 

When  considering  which  product  to 
ommend  it  is  also  worth  taking  into  account 
patient's  preference,  to  encourage  better 
npliance.  An  important  priority  for  many 
jsh  sufferers  is  symptomatic  relief.  Research 
icates  that  72  per  cent  of  thrush  sufferers 
it  immediate  relief  from  itch  ((i>.  Some  89 
cent  of  sufferers  would  also  prefer  to  use  a 
ical  preparation  only,  rather  than  have  to 
e  an  oral  anti-fungal.  Cream  only  is  the  most 
mlar  choice  (56  per  cent  )  followed  by  cream 
I  pessary  (23  per  cent)  and  then  pessary 
ne  (10  per  cent).  An  intra-vaginal  cream 
paration,  such  as  Canesten  Once,  provides 
iling  relief  and  is  also  as  effective  as  a 
sary  in  dealing  with  the  cause  of  infection. 

;ing  clotrimazole 

trimazole  is  the  most  widely  prescribed  anti- 
gal  preparation  (PPA  data  1997)  and  has 
■n  available  for  over  a  quarter  of  a  century.  If 
d  topically,  it  can  be  suitable  for  a  wider 
ge  of  patients  than  oral  treatments  as 
'erse  effects  are  reduced  with  only  3-10  per 
it  of  the  dose  being  absorbed  into  the 
temic  circulation. 

Symptomatic  relief  can  be  obtained  quickly 
h  topical  preparations.  A  study  of  30 
ients  reported  no  itching  after  seven  days' 
•  of  topical  clotrimazole  (7<.  Clotrimazole 
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also  compared  favourably 
with  econazole,  having  an 
overall  shorter  time  span  to 
give  freedom  from 
symptoms.  Some  women 
may  have  a  local  reaction 
to  clotrimazole  but  the  risk 
is  small.  Only  about  1  per 
cent  of  women  experience 
transient,  slight  to 
moderate  local  side  effects 
such  as  burning  or 
irritation, 

Low  absorption  rate  of 
clotrimazole  from  topical 
application  means  there  is 
a  high  availability  of  the 
drug  in  the  vagina,  and  low 
availability  in  the  systemic 
circulation.  Depending  on 
formulation,  a  single 
application  can  act  as  a 
depot  in  the  vagina  for  at 
least  three  days  (S  Tins 
can  have  the  advantage 
that  patient  non- 
compliance is  avoided. 
Reduced  systemic 
circulation  of  clotrimazole 
when  used  topically  further 
reduces  the  likelihood  of  drug  interactions  (3'9\ 
Topical  clotrimazole  is  also  appropriate  for 
use  in  pregnancy  (under  the  supervision  of  a 
GP)  as  it  is  possible  to  infect  the  baby  with 
Candida  as  it  passes  down  the  birth  canal. 
Colonisation  of  the  vagina  by  yeasts  is  a  typical 
part,  of  pregnancy  and  up  to  30  per  cent  of 
women  can  be  affected  if  untreated. 

Bear  in  mind  that  oral  anti-fungals  are 
unsuitable  for  use  in  pregnant  women  or  those 
trying  to  conceive. 

In  terms  of  safety  during  pregnancy,  tests  in 
rodents  have  not  shown  any  teratogenicity. 
Clotrimazole  has  been  used  in  women  since  the 
1970s,  many  millions  of  whom  will  have  been 
pregnant. 

Preparations 

Clotrimazole  is  available  in  a  variety  of  topical 
preparations  in  the  Canesten  product  range: 

•  Canesten  Once  -  intra-vaginal  cream 
containing  clotrimazole  10%  w/w  -  for  vaginal 
thrush  in  women  who  suffer  from  dryness  or 
find  insert  ing  pessaries  difficult.  It  is  also 
suitable  during  pregnancy,  under  the 
supervision  of  a  GP. 

•  ( Canesten  Combi  -  a  Canesten  Pessary 
containing  clotrimazole  500mg  and  20g  of 
Canesten  Cream  containing  clotrimazole  1% 
w/w  -  for  vaginal  thrush  in  women  who  prefer  a 


single  shot  therapy  with  a  cream  to  relieve  the 
itch  and  to  treat  the  partner. 

•  Canesten  Pessary  -  containing 
clotrimazole  500mg  -  for  vaginal  thrush  in 
women  with  no  external  itch. 

•  Canesten  Thrush  Cream  -  containing 
clotrimazole  2%  w/w  -  for  women  with  vulval 
candidiasis  who  require  rapid  relief  from 
external  itch  only. 

When  should  you  refer? 

A  patient  presenting  with  the  typical  symptoms 
of  thrush  for  the  first  time  should  always  be 
referred  to  the  doctor. 

Similarly,  a  doctor  should  see  a  patient  who 
has  had  more  than  two  infections  in  the  past 
six  months,  or  is  in  severe  pain.  This  is  to 
ensure  that  thrush  is  the  cause  and  there  is  not 
some  other  disease  or  infection  with  similar 
symptoms,  or  if  there  is  an  underlying  medical 
condition. 

Other  factors  that  should  prompt  a  referral 
to  the  GP  include: 

•  if  there  is  a  bloody  vaginal  discharge  or 
there  is  irregular  bleeding 

•  if  the  woman  is  pregnant 

•  if  the  patient  is  under  16  or  over  60 

•  if  there  is  abdominal  pain 

•  if  the  woman  is  experiencing  any  pain  or 
difficulty  in  urinating 

§  if  the  woman  has  any  fever,  chills, 
diarrhoea,  nausea  or  is  vomiting 

•  if  there  are  any  blisters,  ulcers  or  sores  in 
the  vagina  or  around  the  vulval  area 

•  if  there  is  a  history  of  a  previous  sexually 
transmitted  disease,  or  the  woman's  partner  has 
a  history  ofanSTD 

•  if  there  are  no  signs  of  improvement  after 
seven  days  of  treatment. 


Thrush  treatments  women 
prefer  to  use 


Cream  only 
Pessary  and  cream 
Pessary  only 
Oral  tablet  only 
Oral  tablet  and  cream 
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Other  vzmw 
Although  a  patient  may  be  a  suitable  candidate 
for  treatment  with  a  Canesten  preparation, 
cheek  to  see  if  she  has  any  sensitivity  to 
imidazoles  or  other  anti-fungal  vaginal  products. 

For  women  who  seem  to  be  having 
recurrent  thrush,  it  is  worth  considering  the 
possibility  of  'ping-pong  infection'  where  her 
sexual  partner  may  unknowingly  have  thrush 
and  be  re-infecting  the  woman  after  each  time 
she  has  treated  herself.  If  so,  consider  the  use 
of  a  cream  to  treat  the  male  genitals. 

Patients  should  also  be  advised  that  the 
topical  imidazole  products  might  damage  latex 
contraceptives.  Other  methods  of  contraception 
should  therefore  be  used  as  a  precaution  for  at 
least  five  days  after  application. 

How  else  can  you  help? 

Women  seeking  help  for  thrush  may  come  into 
the  pharmacy  first,  rather  than  waiting  to  see 
the  GP.  It  is  important  therefore  that  pharmacy 
staff  have  the  appropriate  training  and 
education  to  support,  customers  in  choosing  the 
right  product. 

For  further  advice,  information  and  patient 
leaflets  on  vaginal  thrush,  both  consumers  and 
healthcare  professionals  can  access  the 


internet  at  www.canesten.co.uk  or  by 
contacting  the  Women's  Health  Advice  Line 
on  0845  758  5030. 
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PRODUCT  INFORMATION  FOR  CANESTEN(R)  COMBI.  ONCE.  PESSARY  AND  THRUSH  CREAM 

Presentation:  Canesten(r)  Combi  A  single  Canesten  Pessary  containing  500mg  clotrimazole,  plus  a  20g  tube  of 
Canesten  Cream  containing  clotrimazole  1%  w/w,  Canesten(r)  Once  Cream  containing  clotrimazole  10%  w/w, 
Canesten(r)  Pessary  contains  500mg  clotrimazole,  Canesten(r)  Thrush  Cream  contains  clotrimazole  2%  w/w. 
Indications:  Combi,  Once  and  Pessary:  Treatment  of  candidal  vaginitis,  Combi  and  Thrush  Cream:  Treatment  of 
associated  candidal  vulvitis.  Thrush  Cream  should  be  used  as  an  ad|unct  to  treatment  of  candidal  vaginitis. 
Dosage  and  Administration:  Adults:  Combi:  The  pessary  should  be  inserted  into  the  vagina  using  the  applicator 
The  cream  should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area,  Once:  Insert  the  contents  of 
the  filled  applicator  (5g)  intravaginally,  Pessary:  The  pessary  should  be  inserted  into  the  vagina  using  the 
applicator,  Thrush  Cream:  Apply  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently. 
Children;  Combi,  Once  and  Pessary:  Paediatric  usage  is  not  recommended,  Thrush  Cream:  There  is  no  clinical 
experience  of  Canesten  Thrush  Cream  in  children.  Contra  indications  Hypersensitivity  to  clotrimazole. 
Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced 
symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal 
vaginitis  in  the  last  six  months;  previous  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease; 
pregnancy  or  suspected  pregnancy;  aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or 
other  vaginal  antifungal  products.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following 
symptoms,  irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a  blood-stained  discharge;  vulval  or  vaginal 
ulcers,  bit.  ters  oi  ;orc  s;  lower  abdominal  pain  or  dysuria;  any  adverse  events  such  as  redness,  irritation  or 
swelling  associate:!  with  the  treatment;  fever  or  chills;  nausea  or  vomiting;  diarrhoea;  foul  smelling  vaginal 
discharge.  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor.  These 
products  may  damage  latex  contraceptives  therefore  patients  should  use  alternative  precautions  for  at  least  five 
days  after  using  them.  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity 
reactions  may  occur.  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician.  If  using  Combi,  Once  or 
Pessary  take  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma. 
Cost:  Combi  £4.25,  Once  £4.27,  Pessary  £3.48,  Thrush  Cream  20g  tube,  £4.49.  MA  Number:  Combi  PL  0010/0083  and 
PL  0010/0016R,  Once  PL  0010/0136,  Pessary  PL  0010/0083,  Thrush  Cream  PL  0010/0077.  MA  Holder:  Bayer  pic, 
Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA.  Legal  Category:  P  Date  of  Preparation:  October  1999 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 
questions,  then  check  your  answers  by  phoning  our 
computerised  Telephone  Marking  Service 
on  0990  27  44  25  for  an  immediate  result. 
Just  listen  to  the  instructions  and  press  buttons  1  or  0  to' 
indicate  your  answers.  "1"  indicates  yes;  "0"  indicates  nc 
Marking  closes  on  April  23. 

Please  note  that  calls  are  charged  only  at  standard 
national  call  rates  and  will  take  around  one  and  a  half 
minutes.  If  you  pass  and  are  a  pharmacist  or  an  assistan 
and  want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to:  Mary  Prebble 
Pharmacy  Editorial  Projects,  Miller  Freeman  UK.  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Please  enter  your  name  and  status  (eg  pharmacist  / 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


Questions 

1  The  normal  acidic  environment  of  the 
vagina  is  maintained  by  non-pathogenic 
Candida  species? 

□  Yes  □  No 

2  Hormonal  changes  in  the  woman  are  a  ke 
trigger  of  thrush 

□  Yes  □  No 

3  Diabetes  insipidus  is  a  likely  consequent 
of  untreated  thrush 

□  Yes  □  No 

4  Mild  to  moderate  pain  is  a  normal 
symptom  of  thrush 

□  Yes  □  No 

5  Imidazoles  work  by  inhibiting  fungal  cell 
wall  synthesis 

□  Yes  □  No 

6  It  is  always  necessary  to  use  a  pessary  o 
an  intra-vaginal  cream  to  treat  thrush 

□  Yes  □  No 

7  Canesten  Once  is  a  treatment  for  women  > 
suffering  from  vaginal  thrush  and  dryness 

□  Yes  □  No 

8  The  GP  should  initiate  use  of  Canesten  in 
pregnant  women 

□  Yes  □  No 

 I 

9  Men  may  carry  pathogenic  Candida 
without  any  symptoms 

□  Yes  □  No 


10  Caneston  2%  Thrush  Cream  treats  both 
internal  and  external  symptoms  of  thrush 
□  Yes  □  No 


hoenix  to  expand 
usiness  interests 


hoenix  Medical  Supplies  (RMS), 
olding  company  of  the  UK  pharma- 
eutical  interests  of  wholesale  group 
'hoenix  Pharmahandel,  based  in 
iermany.  wants  to  expand  into  deliv- 
ries  to  pharmacy  multiples  and  super- 
markets, prc-wholesaling,  hospital 
ontracts  and  Efficient  Customer 
espouse  (ECR). 

Sandy  Young,  PMS'  chief  executive, 
aid  the  group's  growing  reach  would 
nable  it  to  secure  fair-sized  contracts 
vith  Boots  the  Chemists,  other  phar- 
nacy  multiples  and  major  supermar- 
;et  chains. 

Some  of  the  group's  independent 
iharmacy  customers  may  resent  their 
vholesaler  dealing  with  the  compcti- 
ion,  but  MrYoung  said  the  group's  plan 
nerely  reflected  commercial  reality. 

Phoenix's  UK  pre-wholesaling  ser- 
ice  could  be  supervised  by  Tfansmed, 
logistics  subsidiary  based  in 
tegensburg,  Germany.  Mr  Young  said 
he  group  had  not  yet  decided  which 
oute  to  take. 

Pharmaceutical  and  healthcare 
nanufacturers  hire  pre-wholesalers  to 
listribute  their  products  to  whole- 
salers and  hospitals.  Pre-wholesalers 
ould  also  be  contracted  to  provide 
ogistics,  warehousing,  order  process- 
ng  and  information  services. 

Phoenix's  UK  pre-wholesaling  com- 
petitors would  include  IniDrug 
Mstribution  Group  -  UniChem's  joint 
enture  with  United  Drug,  based  in 
reland  -  which  currently  deals  with 
round  25  manufacturers. 

Phoenix,  meanwhile,  will  be  seeking 
ontracts  to  deliver  to  hospitals.  The 
jroup  already  delivers  to  hospitals,  but 
t  needs  to  be  appointed  as  an  agent  by 
)harmaceutical  manufacturers  before 
t  can  be  awarded  the  contracts. 

The  ECR  move  involves  building  a 
loser  relationship  between  the  group 
ind  manufacturers.  Phoenix  is 
totalling  computers  that  will  enable  it 
o  monitor  products  more  closely  as 
hey  are  moved,  dispensed  and  sold. 
Chat  information  can  be  passed  quick- 
f  to  manufacturers  to  help  them  gear 
heir  production  accordingly. 

Dr  Bernd  Scheifele,  Phoenix 
'harmahandel's  chief  executive  and 
ion-executive  chairman  of  PMS,  said 
he  group  still  wanted  to  expand  its 
JK  interests  to  create  a  "third  force"  in 
iharmaceutical  wholesaling.  Phoenix 
ntered  the  UK  market  late  in  1998  by 
cquiring  1.  Rowland  and  Philip  Harris 
Medical  and,  a  year  later,  added  Fosters 
lealthcare  and  Border  Chemists 
lliance. 


Dr  Bernd  Scheifele,  Phoenix 
Pharmahandel's  chief 
executive:  exciting  prospects 
for  UK  pharmaceutical  market 

Dr  Scheifele,  speaking  at  the  UK 
group's  first  major  suppliers'  confer- 
ence last  week,  said  there  was  demand 
in  the  UK  for  a  wholesale  force  that 
would  counterbalance  the  influence  of 
AAH  Pharmaceuticals  and  UniChem. 

Dr  Scheifele  said:  "Small  acquisitions 
that  are  integrated  into  a  nationwide 
business  is  typical  of  our  approach.  We 
don't  believe  in  large,  hostile 
takeovers,  which  would  involve 
spending  millions  of  pounds  in 
lawyers'  fees  and  other  services  '' 

Phoenix  reckons  it  had  1 1  per  cent 
of  the  UK  pharmaceutical  wholesale 
market  last  year,  compared  withAAH's 
37  per  cent  and  I  IniChem  s  28  per  cent 
-  other  wholesalers  had  24  per  cent. 

It  clearly  expects  to  do  considerably 
better  in  future.  "We  try  to  set  aggres- 
sive targets  -  it  takes  somebody  to  set  a 
milestone,  which  creates  a  new  bench- 
mark for  the  whole  company," he  said. 


Phoenix's  approach  is  to  give  its 
subsidiaries  and  warehouses  a  lot  of 
autonomy  because  they  know  their 
particular  markets  -  its  slogan  is  'all 
business  is  local". 

That  is  why  its  UK  subsidiaries  have 
retained  their  original  names,  although 
the  corporate  structure  will  be  simpli- 
fied by  setting  up  one  wholesale  com- 
pany and  one  retail  firm.  PMS  will  be 
renamed  Phoenix  Healthcare 
Distribution  -  it  will  be  led  by  manag- 
ing duei  tor  Rogi  i  Bnm  n  lis  ret.nl  .inn 
will  retain  the  Rowlands  name. 

Sandy  Young,  PMS'  chief  executive, 
said  it  would  remain  a  good  partner  of 
Numark  and  other  organisations  that 
support  independent  pharmacies. 

Phoenix  still  expects  the  UK  phar- 
maceutical market  to  grow  around  7 
per  cent  by  2002,  despite  the  3  5  per 
cent  price-cut  implemented  in  the  lat- 
est Pharmaceutical  Price  Regulation 
Scheme  Its  German  market,  in  con- 
trast, will  grow  3-4  per  cent. 

With  the  acquisition  of  the  G  F 
O'Brien  pharmacy  chain,  the  group 
now  has  around  160  pharmacies,  but 
Dr  Scheifele  does  not  plan  to  intro- 
duce on-line  pharmacies. 

The  UK  group,  meanwhile,  will  set 
its  headquarters  in  Runcorn,  Cheshire. 
It  is  leasing  premises  that  include 
a  II 0,000ft J  warehouse,  which  will 
become  the  central  OTC  depot  for  its 
operations. 

Its  purchasing  team  will  move  in 
within  the  next  two  months,  while 
other  directors  and  services  are 
expected  to  follow  suit  by  May 


Day  Lewis  ol 


on- 


Pharmacy  chain  Day  Lewis  has  set  up  a 
web  site  -  www.DayLewis.co.uk  -  to 
sell  selected  goods  on-line.These  include 
toiletries  and  mobility  aids  which  will 
be  available  from  mid-February,  but  not 
medicines. 

Kirit  Patel,  Day  Lewis' chairman  ( who 
is  also  chairman  of  the  National 
Pharmaceutical  Association),  said  the 
web  site  was  designed  to  be  a  source  of 
information  for  the  chain's  local  cus- 
tomers. It  was  not  meant  to  be  a  nation- 
wide tool. 

The  group  already  has  an  intranet  for 
internal  communication  which  will  be 
blocked  off  from  the  new  web  site. 

Day  Lewis,  meanwhile,  recently 
acquired  14  pharmacies,  including  nine 
from  the  One  Stop  convenience  store 
group  and  three  owned  by  Nicholas 
Wood,  former  president  of  the  RPSGB. 
It  now  owns  60  pharmacies  -  its  target 
was  to  own  50  by  the  end  of  January 
2000  -  and  it  aims  to  acquire  another 
15  pharmacies  by  December  2002. 

Eight  of  the  One  Stop  pharmacies  are 
sited  in-store  and  will  stay  there  because 
they  have  long  leases  -  the  ninth  is  a 
stand-alone  site.  All  the  pharmacies  will 
be  re-branded  under  the  Day  Lewis  ban- 
ner and  will  retain  their  staff. 

The  stores  are  sited  in  south-west 
England  -  their  locations  range  from 
Bournemouth  to  Burgess  Hill  -  which 
enables  Day  Lewis  to  penetrate  that 
region.  Kirit  Patel  said:  "We  had  nothing 
in  the  South-west  region  before:  these 
pharmacies  will  be  a  spring  board  to 
expand  as  far  as  Dorset." 

Mr  Wood,  who  is  retiring,  has  phar- 
macies in  Brentwood,  Ingrave  and 
Ilford. 

This  week  the  chain  is  set  to  be  given 
an  Investors  in  People  accreditation. 


Wood  lined  up  for  top  job  at  Numark 

David  Wood   has  been  appointed        Mr  Wood  is  credited  with  imple-     until  he  is  63,  he 


deputy  managing  director  of  Numark. 
and  will  succeed  Terr)'  Norris  as  man- 
aging director  when  he  retires  in  May 
2002. 

A  pharmacist,  Mr  Wood  (right) 
joined  Numark  in  September  1990  as 
retail  development  director  and  has 
been  marketing  director  since  199-1. 
He  helped  supervise  the  conversion  of 
the  company  from  a  wholesaler- 
owned  marketing  group  to  a  retailer- 
owned  industrial  and  provident  soci- 
ety in  1995. 

Between  now  and  2002,  Mr  Wood 
will  continue  to  oversee  Numark  s 
recently  announced  five-year  strategic 
plan,  which  includes  developments  in 
information  technology  and  the  estab- 
lishment of  minimum  standards  for 
members. 


menting  many  of  the  ideas  which  have 
led  to  Numark  becoming  the  fastest 
growing  independent  pharmacy 
group  in  the  UK  in  recent  years.  He 
says  members  should  not  expect  any 
change  of  direction  as  he  takes  up  his 
new  post. 

Mr  Wood  qualified  from  Bradford 
University  in  1984  and  worked  for 
Boots  in  the  North-west  for  a  couple  of 
years  before  moving  to  manage  a 
Safeway  in-store  pharmacy  in  London. 
He  moved  to  head  office  as  buying 
controller  in  1985.  In  1988  he  was 
headhunted  to  join  a  pharmacy  whole- 
saler as  a  business  development  direc- 
tor, and  joined  Numark  in  1990. 

Terry  Norris,  the  current  managing 
director,  was  60  last  year,  and  although 
Numark  has  agreed  that  he  will  stay  on 


hinted  this  week 
that  he  might  step 
down  before  then, 
provided  the  hand- 
over to  Mr  Wood 
was  proceeding 
smoothly 

On  the  announce- 
ment of  his  appoint- 
ment this  week,  Mr 
Wood  said:  "Numark  has  already  begun 
to  eliminate  old  retail  weaknesses  and 
has  built  upon  our  professional 
strengths  to  create  a  brand  that  con- 
sumers are  responding  to,  as  our  share- 
holders will  confirm.  The  opportunity 
for  the  future  is  to  gain  more  momen- 
tum with  an  even  greater  number  of 
shareholders  and  increased  commit- 
ment behind  our  initiatives." 
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SmithKline  Beecham's  ethical  portfo- 
lio of  drugs  could  be  integrated  into 
Glaxo  Wellcome's  agency  scheme  after 
their £1 14  billion  merger. 

Precedent  suggests  the  move  is 
inevitable  -  GW  integrated  Welcome's 
products  into  the  scheme  in  1996.And 
Glaxo  SmithKline  may  see  little  opera- 
tional point  in  having  two  systems  to 
distribute  its  pharmaceuticals. 

Under  the  agency  scheme,  pharma- 
ceutical wholesalers  distribute  GW's 
products  for  a  fee,  instead  of  buying 
and  selling  them  on  to  pharmacies. 

The  merger  also  casts  a  cloud  over 
Ceuta  Healthcare's  contract  to  sell  and 
market  GW's  Zovirax,  Beconase  and 
Zantac  75.  SB's  OTC  marketing  exper- 
tise gives  Glaxo  SmithKline  the  option 
of  marketing  these  products  itself. 

Edwin  Bessant,  managing  director 
of  Geuta,  said  neither  GW  nor  SB  had 
decided  what  to  do  with  their  OTCs  at 
this  stage.  But  as  GW  has  to  give  Ceuta 
six  months' notice  to  terminate  its  con- 
tract, the  marketer  will  be  working 
with  GW  for  another  12  months. 
"Whatever  happens,  we've  got  an 
excellent  track  record  with  Glaxo,  so 
I'm  sure  we  will  be  working  with  them 
in  some  guise  in  future,"  he  said. 

Glaxo  SmithKline  will  probably 
review  both  issues  when  the  merger  is 
complete. 

Reports  suggest  the  group  will  also 
seek  to  cut  around  15,000  jobs  in  the 
UK  -  part  of  its  global  move  to  stream- 
line operational  overlaps  and  to  save 
around  A lbn  a  year  on  costs  by  the  third 
year  of  the  merger.  Both  partners  said 
they  had  not  yet  worked  out  how  many 
jobs  would  go,  although  they  admitted 
some  redundancies  were  inevitable. 

Investors,  meanwhile, seemed  unim- 
pressed by  the  planned  merger,  which 
would  create  the  world's  largest  phar- 
maceutical company.  GW's  shares  fell 
86p  to  £17.32  on  Monday,  while  SB's 
fell  58.5p  to  788.5p. 

The  companies'  second  proposal  to 
merge  in  two  years  was  widely  expect- 
ed. Their  first  attempt  was  scrapped, 
partly  because  of  a  personality  clash 
between  Sir  Richard  Sykes,  GW's  chair- 
man, and  Jan  Leschly,  SB's  chief  execu- 
tive. Both  men  broadly  hinted  this  was 
no  longer  an  issue  at  a  press  conference 
on  Monday  -  each  praised  the  other 
and  the  new  group's  management. 

Sir  Richard  said  both  executive 
teams  had  been  working  together  for 
several  months  on  a  "vision  to  create  a 
powerhouse  for  the  future  We  fee! 
comfortable  we  can  execute  that 
vision.  I  felt  less  comfortable  that  we 
could  do  so  two  years  ago", he  said. 

Mr  Leschly  denied  that  his  decision 
to  retire  a  few  months  early  in  April 
had  spurred  the  current  merger.  "This 
isn't  an  issue  of  personality  -  it's  about 
creating  a  new  company,"  he  said. 

Perhaps  mindful  of  press  reports 
that  he  was  using  the  merger  as  a  tool 


B  ethicals  may  enter 
Glaxo  agency  scheme 


Sir  Richard  Sykes  (left),  Glaxo  Wellcome's  chairman,  and 
Jan  Leschly  (right),  SmithKline  Beecham's  chief  executive, 
stress  the  time  and  conditions  are  ripe  for  a  merger 


to  drive  up  SB's  share  price  before  he 
retires  and  sells  his  stock  options,  Mr 
Leschly  said  he  would  remain  a  long- 
term  shareholder  of  Glaxo  SmithKline. 

Sir  Richard,  crucially,  has  a  lot  of 
respect  for  Jean  Pierre  Gamier,  who 
will  be  the  group  's  chief  executive  offi- 
cer. Mr  Gamier  is  currently  SB's  chief 
operating  officer. 

Both  companies  also  denied  they 
had  been  spurred  to  renew  merger 
talks  by  Pfizer's  hostile  bid  for  Warner 
Lambert  . Their  negotiations  had  begun 
before  that  bid  was  announced. 

While  the  companies  maintain  they 
remain  individually  strong,  some  com- 
mentators have  argued  that  GW  was 
losing  its  Midas  touch'  and  needed  a 
merger  to  bring  it  back.  Last  August,  for 
example,  it  admitted  it  was  unlikely  to 
meet  its  much  heralded  year-end  tar- 
get of  double  digit  growth. 

SB,  in  contrast,  expects  to  increase  its 
year-end  earnings  by  around  13  per 
cent;  and  in  Avandia,  a  recently 


launched  treatment  for  type  2  diabetes, 
the  company  has  a  potential  star  whose 
sales  could  top  $  1 .5bn  (£937m ). 

Glaxo  SmithKline's  pro-forma  sales 
are  around  £15bn  and  it  will  have  7.3 
per  cent  of  the  global  pharmaceutical 
market,  whereas  Pfizer's  bid  for 
Warner  Lambert  will  give  the  US  group 
around  6  per  cent. 

A  crucial  advantage  will  be  the 
group's  research  and  development 
budget  of  around  £2.4bn,  which  is 
twice  that  of  other  pharmaceutical 
giants,  such  as  Merck  and  Roche. 

Sir  Richard  said  the  merger  would 
create  a  premier  research-based 
group.  "What  we  spend  on  research 
we  will  get  on  sales,  which  hasn't  been 
the  case  in  the  past,"  he  said. 

Glaxo  SmithKline  would  be  market 
leader  in  anti-infectives,CNS,  respirato- 
ry and  alimentary  and  metabolic.  It 
would  have  a  leading  position  in  vac- 
cines and  a  strong  position  in  con- 
sumer healthcare  and  OTGs,  he  said. 


NICE  to  give  Relenza  full  assessment 


The  National  Institute  for  Clinical 
Excellence  (NICE)  is  going  to  carry 
out  a  full  assessment  of  Relenza,  Glaxo 
Wellcome's  new  flu  treatment.  It  had 
refused  to  recommend  the  drug  last 
October  following  a  preliminary 
assessment. 

But  NICE  will  not  reconsider  the  pre- 
liminary guidance,  although  GW  asked 
it  to  do  so  in  the  light  of  the  current  flu 
crisis.  The  manufacturer  has  offered 
NICE  a  preliminary  analysis  of  further 
data,  stemming  from  recently  complet- 
ed studies,  to  support  the  new  drug. 

Many  pharmaceutical  executives 
remain  uncertain  about  NICE'S  role  and 
they  are  concerned  about  its  impact  on 
their  industry,  according  to  a  survey. 
Seventy-six  per  cent  of  directors  are 
slightly/very  concerned  about  the 


Institute's  aims,  99  per  cent  are  slight- 
ly/very concerned  about  its  appraisal 
process,  and  97  per  cent  are  slightly/ 
very  concerned  about  how  NICE  guide- 
lines could  affect  their  companies. 

Most  executives  are  also  unsure 
what  information  NICE  would  need  to 
assess  a  product's  clinical-  and  cost- 
effectiveness.The  survey  was  based  on 
95  directors  from  53  pharmaceutical 
companies. 

Professor  Sir  Michael  Rawlins,  chair- 
man of  NICE,  told  pharmaceutical  del- 
egates at  a  Pharmaceutical  Times 
seminar  last  week  that  NICE  assess- 
ments had  to  take  account  of  six  fac- 
tors: clinical  needs  of  patients  for  the 
new  product  in  relation  to  its  relative 
effectiveness,  how  the  product  fits 
with  the  NHS' broad  clinical  priorities, 


SB's  expertise  in  marketing  OT( 
will  help  the  group  market  its  ethica 
direct  to  consumers.  Mr  Gamier  said 
had  a  wide  range  of  potential  Rx 
OTC  switches,  such  as  Relenza. 

Around  a  quarter  of  Glaxo  Smit.'-j 
Kline's  cost  savings  will  be  reinvested  ij| 
R&D.  It  will  also  save  around  £750m  tl 
reducing  overlaps  in  administration,  se;  I 
ing  and  marketing  and  plant  facilities.  I 

Merger  costs  will  be  around  il.lbil 
two-thirds  of  which  will  be  cash  pal 
ments. 

Glaxo  SmithKline's  equity  will  fcl 
split  58.75:41.25  in  favour  of  GW| 
shareholders.  The  14-strong  boanl 
however,  will  be  made  up  equally  J 
executives  from  both  companies.  Si 
Richard  will  be  non-executive  chail 
man,  and  said  he  would  remain  so  ftl 
the  foreseeable  future;  John  Coombi 
GW's  finance  director,  will  be  chiij 
financial  officer,  and  Sir  Roger  Hurl 
and  Sir  Peter  Walters  will  be  non-exel 
utive  deputy  chairmen. 

Robert  Ingram  will  be  chief  operad 
ing  officer  and  president  of  pharm; 
ceutical  operations.  James  Niedel  wl 
be  chief  science  and  technology  off  ] 
cer  andTadataka  Yamada,  SB's  head  (I 
R&D,  will  be  chairman  of  R&D. 

Although  the  group's  corporate  H( I 
will  be  in  London,  its  operational  H(l 
could  be  in  New  York.  Sir  Richard  sai I 
this  was  necessary  because  the  LI 
accounted  for  50  per  cent  of  groul 
sales,  whereas  only  5  per  cer 
stemmed  from  the  UK  market. 

The  group  will  have  40,000  saleW 
and  marketing  people  around  thl 
world  -  7,200  in  the  key  US  market.  Itl 
total  workforce  is  around  107,000. 


Professor  Sir  Michael 
Rawlins,  chairman  of  NICE  | 

broad  balance  between  benefits  ana 
costs,  effective   use   of  availabll 
resources,  guidance  for  ministers  oil 
the  resources  that  will  be  available  an< 
encouraging  innovation. 

He  said  NICE  wanted  to  collaborate 
with  the  pharmaceutical  industry  ancj] 
healthcare  professionals. 
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\AH  rolls  out  pharmacy 
assistant  courses 


AH  Pharmaceuticals  is  rolling  out  its 
lodular  course  for  pharmacy  assis- 
ints  to  all  customers  -  the  pro- 
lamine was  introduced  to  Vantage 
lembers  in  December. 

More  than  250  pharmacies  are  said 
3  have  registered  an  interest  since  the 
ourse  was  launched. 

The  foundation  dispensing  course  is 
imed  at  assistants  with  little  or  no 
xperiencc  and  consists  of  a  distance- 
:arning  workbook,  with  exercises  at 
he  end  of  each  section.  A  final  exami- 
ation  uses  multiple-choice  questions. 

One  level  up  is  the  dispensing  assis- 


ANUARY  25 

iyrsliire  Branch,  RPSGB,  at  the  Piersland 
douse  Hotel, Troon,  7.30  for  8pm. 'The 
(esults  of  a  Health  Board  Project  to 
rovide  Practice  Pharmacists  to  GPs'. 
iristol  Branch,  RPSGB,  at  the  BAWA 
.eisure  Centre,  Filton,  7. 30  for  8pm.  A 
aste  of  complementary  therapies',  by 
he  director  of  the  Cotham  Natural 
fealth  Clinic. 


tant  training  course,  which  has  six 
modules  and  separate  workbooks, 
each  with  exercises  and  assessments. 
AAH  reckons  the  studying  involved 
should  take  12  months  and  is  capped 
by  an  exam  of  100  multiple-choice 
questions. 

Medicine  counter  assistants  can  also 
register  for  a  distance  learning  pro- 
gramme that  comprises  five  modules; 
infant  nutrition,  hay  fever,  summer 
health,  winter  health,  and  vitamins  and 
minerals. 

Steve  Howard,  AAH's  group  training 
manager,  said  the  small  components  of 


COMING  EVENTS 


JANUARY  26 

West  Herts  Branch,  RPSGB,  at  the  BUPA 
hospital,  Harpenden,  7.30  for  8pm. 
'Emergency  life  resuscitation',  by 
Hugh  South.  MRPharmS.  Please  wear 
casual  clothes. 

Slough  &  District  Branch,  RPSGB,  at  the 
John  Lister  Postgrad  Centre,  Wexham 
Park  Hospital,  Slough,  7.15  for  8pm. 
Travel  medicine.  Speaker:  Mrs  Karen 


each  training  programme  enabled  stu- 
dents to  tackle  it  at  their  own  pace. 
And  pharmacists  could  monitor  their 
progress  through  the  continuous 
assessments. 

AAH  is  also  introducing  regional 
off-the-job  training  days,  whose  sub- 
jects range  from  merchandising  to  run- 
ning a  business.  Coaching  days  will  be 
arranged  from  March  for  pre-registra- 
tion  graduates  to  help  them  prepare 
for  exams.  The  areas  to  be  covered 
include  drug  calculation,  clinical  phar- 
macy and  therapeutics,  and  effective 
use  of  resources. 


Howell,  International  Society  for  Travel 
Medicine. 

JANUARY  27 

Wirral  Branch,  RPSGB,  at  Clatterbridge 
Hospital,  7pm.AGM  of  the  Branch  and 
Association.  Everything  you  didn't 
know  about  non-steroidals'.  Speaker: 
Dr  Motts,  consultant  rheumatologist  at 
University  Hospital,  London 


Manek  funds  grow 
Manek  Growth  Fund,  the  unit  trust 
set  up  by  pharmacist  Jayesh  Manek 
three  years  ago,  grew  1 13  per  cent 
last  year.  It  was  rated  the  1 2th  best 
UK  trust  and  the  best  in  the  UK 
growth  sector.  The  trust's  funds  are 
currently  worth  around  £200  million. 

Web  site  for  stock  middleman 
The  stock  markeT,  which  acts  as  a 
middleman  to  help  pharmacists  buy 
and  sell  unwanted  stock,  has  set  up 
a  web  site  which  gives  daily  updates 
on  the  company's  stock  lists  at 
www.  the-stock-market.  co.  uk. 

ESF  information 
Pharmacists  who  have  had  trouble 
contacting  the  European  Social  Fund 
unit  of  the  Department  of  Education 
and  Employment  are  advised  to 
phone:  020  7273  5032.  They  can 
also  find  a  list  of  regional  ESF  offices 
at  the  web  site:  www.esfnews.org.uk. 

Photo-Me  profits  rise  35pc 
Phofo-Me  International,  the  photo 
booth  firm  that  is  launching  internet 
and  multimedia  booths  in  the  UK, 
increased  its  pre-tax  profits  35  per 
cent  to  £20.5  million  for  the  half 
year  to  October  31 .  Its  sales  fell  4.7 
per  cent  to  £108.7  million. 


The  complete  range  of  Antacids 


HydrOtalClte  (formerly  Altacite) 
Sustained  antacid  action  to  optimum  pH 

•  High  acid  consuming  capacity' " 

•  Long  duration  of  action'" 

•  Treats  heartburn  during  pregnancy 

•  Absorbs  pepsin  and  bile  acids'21 

•  No  acid  rebound  effect 

Altacite  Plus® 

Hydrotalcite  (antacid) 
Dimethicone  (deflatulent) 

All  the  benefits  of  Hydrotalcite 
plus  the  deflatulent  Dimethicone 

Powerful  action  against  trapped  wind 

-  bloating 

-  fullness 

-  distension 

-  heartburn 


Abridged  Prescribing  Inlorrnnllon 

(Please  refer  to  ihc  full  data  (heel  before  prescribing). 
Hydrotalcite.  PI  15760/0003.  Legal  Category  P. 
Uses:  Antacid  for  symptomatic  relief  ol  dyspepsia,  hyperacidity,  gastril 
no  specific  recommendations  ( 'lulJrrn  (<>  lit  I  Jvears)  hiill  Tin  .nlnit 
Suspension  SOOml  il  W> 

AHacllc  Plus.  PL  15760/0002.  Legal  Category  P 
Uses:  Antacid  ami  deflatulenl  lor  symptu 
suspension  between  meals  and  al  bedtime 
diahorrea  and  vomiting.  Presentation  an 
Kolnnlicon  Gel.  PI   15760/0004.  l  egal 
Hies:  unlacidanl.nalulc-nt-anlispasm..d.c.dcrmjkcnl  I 
and  iatrogenic  gastritis  Dosage  and  administration: 
gravis  Precautions:  renal  insufliucnty,  low  phosphi 

anticholinergics,  Pregnancy  mid  lactation:  only  d  ui 

III  The  in  viuo  .inland  and  .mil  ]m.\v.  clivityofhydrotalei 


i  ihc  first  trimester  ol  pregnancy  Inl 


Kolanticon  Gel 

Aluminium  Hydroxide  (antacid) 
Simethicone  (deflatulent) 
Dicyclomine  (antispasmodic ) 

More  effective  than  a  simple  antacid  1 

•  3  in  1  action    -  relaxes  spasm 

-  disperses  wind 

-  neutralises  acid 

•  supports  in  the  treatment  of  IBS 


Peckforton 
Pharmaceuticals 

Crewe  Hall,  Crewe,  Cheshire,  CW1  6UL 
Tel  OI270  582255  Fax01270582299 
email:info@peckforton.com 
web:  http://vvvvw.pcck  forton.com 


pepln  ulceration  Dosage  and  administration:  h/W/i  Itlml  ut  suspension  between  meals  .md  at  hc'dlunc  or  as  directed  hv  physician 
d  absorption  ol  Iclracyclinse  may  be  reduced.  Side  effects:  rarely  diahorrea  and  vomiting  Presentation  and  basic  Nils  cost:  Hj 


m  the  fbltowm 
led  hy  physium 
HS  cosl:  Allaclli 


i,  dyspepsia,  flatulence  and  ab.1.  ual  distension,  hype 

o  specific  recommendations  t  'hildren  (8-12yettrx)  hall 
nsion  MKJml  L  I  '10 


■acidity,  gastritis,  peptic  ulceration,  heartburn  especially  *lu  o  a-suuaied  iviih  ucs.Tph.i|.'iiis  (.i  hum.  in  i 
the  adult  dose  Contra  indications:  None  It  is  wise  In  avoid  antacids  in  the  first  trimesiet  ol  pregnane \ 


healed  lor  Ihc  Ire.Hmenl  and  pn.phyl.Mis  ol  syinptums  ol  pephe  iilcet  and  ItMCli 
wo  lo  (our  5ml  spoonfuls  every  four  hours  as  required  (  iinirudndkaiions.  .  ■ 
gut  diet,  reduced  absorption  ol  tetracyclines  Products  containing  dicyclomine  ' 
voidable  and  not  during  first  trimester  Side  effects:  In  particularly  sensitive  pa 
HvAt  Playlcdal 


nal  dyspepsia  espec  tally  m  patients  in  v 
mm  tdnisymrasy  to  any  of  the  mgrcdic 


in  gastric  distress  results  Irorn  hyperacidity,  sm  h  muscle  spasm  and  llalulence  Symptomatic  ichel  in  oesophagus  hialus  hernia,  gastrin  > 

,  ohslmclivc  uropalhy.  obstructive  disease  of  the  gastrointestinal  Iraci  paralytic  ileus,  inicslinal  ;  v,  severe  ulcerative  colitis,  myasthenia 

1  ■Jaucoma/pruslatic  hypertrophy  With  care  in  patients  with  hialus  hernia  associated  with  rellun  oesophagitis  due  lo  aggravating  eflecl  ol 
enlicin,  constipation  Presentation  and  basic  NHS  Cost:  Kol.mlK.in  Gc'l  SOOml  LI 


\i)  Assessineulol  the  Symplun 


oft  msItic  Hivinlers 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray,  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 


j  r ) 

APPOINTMENTS 


istributor  Required 

Independent 
Pharmacy  Sector 

We  distribute  a  leading  natural 
health  brand  offering  great  potential 

into  the  independent  pharmacy  sector. 

The  brand  has  been  well  established 
for  some  years  in  the  Health 
Food  Sector  and  we  now  seek 
a  partner  to  help  achieve  our 
ambitions  in  this  vital  retail  sector. 

A  national  distribution  network  is 
essential  together  with  experience 
of  selling  natural  health  products. 

Please  reply  to: 
PO  Box  3564,  Chemist  &  Druggist, 
Miller  Freeman  UK  Ltd,  Sovereign  Way, 
Tonbridge,  KentTN9  IRW 


Dispenser  /  Sales  Assistant 

required  at  Camden,  London  N7 
Part  time  or  Full  time 
please  contact: 

Kamlesh  Patel     (prime  WEALlM 
on  0171  4852159 


PHARMACY 
DISPENSER/MANAGER 

Required 

at  Beckton,  London  E6  5NA 

Part-time 
Please  contact  Mrs  Patel 
0181  530  7076  (evenings) 


PHARMACY 

Full  time  dispenser  required  in  a 
Pharmacy  in  ISLINGTON. 

Hours  9.00am-6.00pm  Mon-Fri. 
Part  time  sales  assistant  required. 
Hours  4.00pm-7.00pm  Mon-Fri. 
Please  contact: 
The  Manager:  0171  226  3645 
155  Essex  Road  Nl  2SN 
References  essential 


MP&J 

(NATIONWIDE) 

latching  People  and  Jobs 
Pharmacists  and  Technicians, 


Register  Free  on 
01753  830  625 


Your  retail  or  dispensing  skills  are  just  what 
the  doctor  ordered 

PHARMACY  DISPENSER 

Central  London 


We  are  looking  for  a  full-time  Dispenser  to  work  a  flexible  week 
in  our  John  Bell  &  Croyden  store  in  Central  London. 
You  will  need  to  be  numerate  and  have  excellent  interpersonal 
skills  in  order  to  provide  total  customer  focus  and  an 
exemplary  dispensing  service. 

Experience  in  a  Retail  Pharmacy  would  be  an  advantage 
although  not  essential,  as  full  training  will  be  given. 
In  return  we  can  offer  you  a  competitive  package  that  includes 
a  generous  staff  discount. 

For  an  application  form  please  telephone  Jeanna  Fernandes, 
Personnel  Officer  on  0171  935  5555  or  write  with  full  C.V.  to 
50  -  54  Wigmore  Street,  London  W1 H  0AU. 

lohn  Bell  &  Croyden 


McSweeney  Pharmacy  Group 

Ireland's  most  progressive  pharmacy  group. 

Vacancies  now  exist  for  pharmacists  in  Dublin, 
Cork  and  Limerick.  Whether  you  are  recently 
qualified  or  experienced,  beginning  your  career  or 
thinking  about  retirement,  we  have  a  position  for 

you.  We  guarantee  unbeatable  salaries  and 
conditions  with  excellent  opportunities.  We  are 
particularly  interested  in  hearing  from  experienced 
pharmacists  who  recognise  the  value  of  a  quality 
lifestyle. 

Talk  to  me  now  without  obligation  and  in 
confidence,  or  send  me  your  address  and  I  will 
forward  further  details. 

Pat  Durkin,  MPSI,  McSweeney  Pharmacy 
Group,  413  Howth  Road,  Raheny,  Dublin  5. 

Tel:  00  353  1  8314341,  00  353  87  2537523 
Fax:  00  353  1  8314244   Email:  mcsgrp@iol.ie 


BUSINESS  WANTED 


Dl" 


Hem 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com  
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EQUIPMENT  FOR  SALE 


PRODUCTS  AND  SERVICES 


Kiss  Leader  Lab 

35mm  Film  Processor  and  Printer. 
Print  size  up  to  10x8 
£9,000  or  near  offer  installed 
Telephone:  01335  345  505 


FOR  SALE 
FUJI  MINI  LAB 

FA140  +  350  -  Capacity  150/200  per  day. 
£5,000 

Telephone:  Sonny  01753  525313 


PHOTO-ME 

Imager  l  35 

Excellent  condition  and  with  full  service 
story  Photo-Me  will  relocate  Maintenance 
ntract  valid  for  l  year.  Best  offer  will  secure 
Photo-Me  Imager  I  35. 
Please  contact  Box  No.  3565 
lemist  and  Druggist,  Miller  Freeman  House, 
overeign  Way,  Tonbridge,  Kent  TN9  I  RW 


135  IMAGER 

Under  3  years  old.  Fully  maintained  by 
Photo-Me  Photo-Me  will  relocate  free 
of  charge  and  provide  a  6  month 
warranty.  Best  offer  secures  Imager 

Contact  Bell  Pharm  Ltd 
01642  314251 


TO  ADVERTISE  IN 

THIS  SECTION 
CONTACT  DEBRA 

THACKERAY 
ON  01732  377493 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
I  COLONIAL  WAY,  PO  BOX  233, 
NORTH  WATFORD, 
HERTS  WD2  4EW 

Enalapril  Patent  expired 
on  I  Oth  December  1 999 

Fluoxitene  Patent  expired 
on  I  Oth  January  2000 

Our  prices  are  most  competitive 
and  we  will  make  sure  you  do 
not  lose  after  buying  from  us! 


We  have  flu  vaccines  in  stock. 

FREEPHONE: 
0800  5974462 

FREEPHONE: 
0800  5974439 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TV)  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  


First  names 
Address  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  AND  SERVICES 


mJ)  PHARMACEUTICALS  PLC 

.JL.  PROBABLY  THE  BEST  DISCOUNT  PHARMACEUTICAL  ^l, 
WHOLESALER  IN  THE  UNIVERSE 

Weekly  Special  Offers  on  Pi's  and  Generics 


Amoxycillin  Capsules 
Bendrofluazide  Tablets 
Co-Codaniol  Tablets 
Frusemide  Tablets 
Nitrazepam 
Thyroxine 


GENERICS 

250mg  Pack  size  500 

5mg  Pack  size  1000 

500ing  Pack  size  28 

TOmg  Pack  size  1000 

5mg  Pack  size  500 

50mcg  Pack  size  1000 


\ 


PARALLEL  IMPORTS 


Prozac 


20mg 


Pack  size  14 


UK  LINES 

UK  Nasobec  Aqueous  Spray  Expiry  04/00 


£28.00 

£37.50 

£1.45 

£32.50 

£18.95 

£15.99 


£6.75 


£1.80 


To  qualify  for  these  Weekly  Special  Offers  please  quote 
Reference:  C&D2 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


Jivkennaytc 


oin 

ned  b 


e  buying  group 
y  its  members  and 


©JSC1 


-J 


Call  Vicki  on  Freephone  0500  451  145 


Jivicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


LOOKING  FOR  THE  DEALS  THAT  SAVE 
YOU  MONEY? 

WE'VE  ALREADY  DONE  THE  WORK  FOR  YOU! 

Beta  Buying  Group 
Offers  YOU 

B   FREE  MEMBERSHIP 
B   PERSONAL  SERVICE 
B   COMPETITIVE  DEALS 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore  Middlesex  HA7  1BU 
OFFERS  COMMENCING  10  January  2000 


BRAUN  OFFERS 

CT4:  CARD  OF  4  BLUE  CELLS  @  £4.00 

(Minimum  of  24  cards) 

CTS2;  GREEN:  £1.98  PER  CARD 

(24  Cards  in  a  box) 

EB15-3;  BRAUN  DENTAL  REFILLS 
3  FOR  THE  PRICE  OF  2:  £4.95  each 
_   (Pack  of  10) 


KODAK 


Advantix  APS  films 

200  speed  25  Exps:  £1 .75 

200  speed  40  Exps:  £2.25 

Gold  35mm  film 

200  speed  24  Exps:  £1 .42 

200  speed  36  Exps:  £1 .69 

35mm  ULTRA  film 

400  speed  24  Exps:  £1 .59 

400  speed  36  Exps:  £1 .89 

SINGLE  USE  CAMERAS 
Kodak  Fun:  £2.50 
Kodak  FunFlash:  £4.50 


Polaroid  35mm  200ASA  film 
Quality  Branded  film  at 
budget  price 


200  speed  24  Exps:  £0.68 
200  speed  36  Exps:  £0.90 


OMRON  DIGITAL  THERMOMETER  WITH  BEEPER:  £3.50  eac 
Buy  12  and  get  2  FREE! 

All  Prices  quoted  are  net  of  settlement  discount  of  2.5% 
E  &  OE.  VAT  is  charged  at  standard  rate,  all  goods  are  subject  to  availability 

Tel:  0181  204  2224     Fax:  0181  204  022 
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PRODUCTS  AND  SERVICES 


BUYING  GROUP 


Fastest  growing  Buying 
Group  of  425  plus  independent 
Pharmacists 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  Unique  Profit  Share  Scheme 

♦  Central  payment  system 

♦  Head  Office  support  and  training 

♦  40  plus  listed  suppliers 

♦  No  minimum  requirement  on  purchases  of 
Generics/PI  Discounts  apply  from  £1 .00 

♦  Regular  updates 

♦  4  Months  FREE  trial  Membership 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 

We  would  like  to  wish  all  our  members  a 
Happy  and  Prosperous  New  Millennium 


TO  ADVERTISE  IN 

THIS  SECTION 
CONTACT  DEBRA 

THACKERAY 
ON  01 732  377493 


THREE  PEARS  LTD 


SPECIALISTS 


TOILETRIES 

PERFUMES  AND  AFTERSHAVES 
CHRISTMAS  LINES 


SEE  US  ON  LINE 

ONLINE  ORDERING 


PHARMACEUTICALS 
HOUSEHOLD  ITEMS 
£]  RETAIL  LINES 

www.3pears.com 

DELIVERY  SERVICE 


SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


100%  NATURAL  AIR  FRESHENERS 

FIVE  FRAGRANCES:  TROPICAL  BLEND,  ORANGE,  LEMON,  LIME  AND  MANDARIN 
STARTER  PACK:  24  PIECES  3.5  OUNCE  DISPENSERS  WITH  COUNTER  DISPLAY 
UNIT,  TESTER,  INFORMATION  LEAFLETS. 
PACK  PRICE:  £42.96  *  VAT  (UNIT  PRICE  £1.79  +  VAT)  RRP:  £2.99 

INFORMATION  AND  ORDERING  FROM:  CITRUS  MAGIC'S' 
151  AIRPORT  HOUSE,  PURLEY  WAY,  CROYDON  CR0  OXZ 
PHONE:  0181  781  1900  FAX:  0181  681  5557 
FREEPHONE:  0800  074  2768 


SHOP  FITTERS 


► Germany's  largest 
mailorder  firm  (or 
display  materials  is 
Wb1  now  also 

operating  in 


Great 
Britain 


Perfect 
the  art 
of  presen 
tation!  ' 


76  page  colour  ' 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

•B  008001/  9  637  B37 
FAX  00  80  01/9737  737 
www.dekowoerner.de 


w^rner 


SHOP  FITTERS 
WANTED 


Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingorten 


WANTED 

Old  Chemist 

Drawers 
(Drug  Runs) 

Cash  paid. 

Will  collect 

Telephone: 
01327  349249 


STOCK  MARKET 


The  stock  markeT 

The  one  and  only  brokerage  service  that  sells  your  excess  short  dated 
and  damaged  stock  super  fast  and  pays  you  instantly  when  sold. 

Register  your  interest  to  trade  and  receive  an  e-mailed 
stock  list  full  of  bargains  every  day. 

www.the-stock-market.co.uk 

Tel:  0845  456  1  245     Fax:  0845  456  1  246 

Stock  available  for  immediate  delivery 
2  x  Prostap  3  -  exp  2/00  -  £75  each 
6  x  2.5mg  Pulmozyme  amps  -  exp  5/00  -  £95  each 
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APPOINTMENTS 


^iBack  issues©)^ 


Too  many  pharmacists? 

As  we  begin  the  new  millennium  and  C&D  enters  its  141st  year  of 
publication,  the  magazine  is  launching  a  monthly  column  looking  at  how 
much  (or  little)  pharmacy  has  changed  over  the  past  100  years/Back  Issues' 
will  take  a  look  at  pharmacy  through  the  ages,  viewed  through  the  eyes  of 
Chemist  &  Druggist. 

The  column  will  compare  what  everyone  was  talking  about  25, 50  and  100 
vears  ago. This  month  we 

Chemist 
&Druggist 


Bwil 


-:  NEWSWEEKLV  FOfl  PHARMACY 


Oder  through  your 


JSC  scales: 
fair  and 
equitable' 

Script-only 
list  extended 

Honour  for 
Miss  Burr 

Guild  expect 
£312  London 
weighting 


C&D  1975  -  fashionable  as  ever 


look  at  the  Januarys  of  1975, 
1950  and  1900. 

Xrayser  had  his  finger  on 
pharmacy  's  pulse  as  usual  in 
January  1975The  subject 
was  a  possible  manpower 
crisis  -  not  a  shortage  of 
pharmacists,  but  a  potential 
glut.The  Society's  Council 
had  asked  its  education 
committee  to  examine  the 
issue  of  the  number  of 
pharmacy  graduates,  as 
intakes  into  schools  of 
pharmacy  increased. 

Then,  as  now,  the  topic  was 
the  subject  of  debate. 
Because,  as  Xrayser  put  it, 
"The  difficulty  is  that  no  one 
can  foresee  the  shape  of 
pharmacy  in  the  years 
ahead." 

The  battle  for  resale  price 
maintenance  was  being  fought  even  as  long  ago  as  1950. A  report  on  a  quarterly 
meeting  of  the  Proprietary  Articles  Trade  Association  mentions  an  interview 
with  the  president  of  the  Board  of  Trade,  Harold  Wilson,  on  the  subject. 

The  Association's  secretary  told  Mr  Wilson:  "For  manufacturers  of  widely  sold 
branded  goods  with  ...  low  selling  prices  and  with  distribution  through  ... 
hundreds  of  wholesale  channels,  any  system  other  than  the  collective  system  of 
price  maintenance  is  impracticable,  and  its  abandonment  would  lead  to  chaos." 

After  the  meeting,  Mr  Wilson  asked  the  price  maintenance  organisations 
what  they  were  doing  to  free  distribution  from  the  prices  and  controls 
involved  in  collective  price  maintenance  arrangements. 

Influenza  was  responsible  for  a  low  turnout  at  the  Society's  first  Council 
meeting  of  1900.  But  those  present  still  managed  to  discuss  topics  of  the  day, 
such  as  unqualified  dispensers.The  president  was  asked  what  steps  were  to 
be  taken  on  the  subject.  He  said  he  could  not  reply  offhand  as  a  motion  had 
not  been  lodged:"The  matter  will  be  considered,"  he  said.And  it  is  still  being 
considered  1 00  years  later. 


Battersea  Power  Station, 
which  stopped  smoking 
in  1983,  has  been  used 
to  promote  a 
millennium  'stop 
smoking'  message  to 
smokers.  Pharmacia  & 
Upjohn  projected  an 
image  of  its  Nicorette 
Patch  onto  the  Grade  two 
listed  building  with  a 
seasonal  message  to 
smokers  —  'Don't  come 
unstuck  at  New  Year' 


Dr  Soraya  Dhillon  has  been  named  as  the  new  chairman  of  Luton  &  Dunstable 
Hospital  NHSTrust.  Dr  Dhillon,  a  pharmacist,  has  eight  years'  experience  as  a 
non-executive  director  of  Bedfordshire  Health 
Authority.  She  is  currently  the  director  for  taught 
postgraduate  studies  at  the  School  of  Pharmacy, 
University  of  London. 

Alison  McWhirter  has  been  appointed  business 
development  manager  at  Mawdsleys.  Ms  McWhirter 
was  previously  a  business  development  manager  at 
AAH  Pharmaceuticals. 

Chairman  of  the  new  Food  Standards  Agency  is 
Professor  Sir  John  Krebs.  His  deputy  will  be  Suzi 
Leather,  and  the  chief  executive  is  Geoffrey  Podger. 
Dr  David  Jefferys  has  been  appointed  chief  executive  Alison  McWhirter 
of  the  Medical  Devices  Agency.  Dr  Jefferys  is 

currently  director  of  the  licensing  division  at  the  Medicines  Control  Agency. 

Ways  to  spend  11  minutes 

Time  spent  smoking,  while  damaging  to  health,  is  also  wasted  time,  according  t 
an  article  in  the  British  Medical  Journal.  As  researchers  found  that  each  ciggy 
takes  1 1  minutes  off  your  life  expectancy,  they  have  come  up  with  some 
interesting  alternatives  to  while  away  those  precious  minutes. 

In  the  1 1  minutes  spent  puffing  on  one  cigarette,  nicotine  addicts  could:  a) 
make  a  telephone  call  to  a  friend,  b)  read  a  newspaper,  c)  take  a  brisk  walk,  or  d) 
enjoy  some  fairly  (!)  frantic  sexual  intercourse. 

A  pack  of  20  cigarettes  take  three  hours  40  minutes  to  smoke.  In  this  time, 
one  could  a)  watch  a  long  film  such  as  Titanic'  if  not  already  seen,  b)  play  or 
watch  two  football  matches,  c)  take  the  Eurostar  to  Paris  and  enjoy  a 
cappuccino  on  arrival,  or  d)  for  those  who  prefer  not  to  rush  things  - 
participate  in  tannic  sex. 

If  one  donated  that  carton  of  200  duty  free  to  a  friend,  those  one  and  a  half 
smoking  days  could  be  put  to  much  better  use.You  could,  for  example,  a)  have 
romantic  night  away  to  practise  that  tantric  sex,  b)  visit  friends  or  family,  or  c) 
fly  all  the  way  around  the  world 

While  two  of  the  University  of  Bristol  researchers  are  non-smokers,  one 
admits  to  a  20-a-day  habit.  Could  this  list  of  missed  opportunities  be  what  he 
needs  to  persuade  him  to  give  up? 


Gloria  Foster  (centre),  from  Dennis  Marks  pharmacy  in 
Birmingham,  is  the  latest  winner  of  a  bottle  of  bubbly  for 
successfully  completing  the  C&D  Cambridge  Counterpart 
assistants  training  course.  Gloria,  who  enjoys  gardening 
and  reading  historical  novels,  is  pictured  with  Janet 
Roughton,  pharmacist,  and  Eddie  Mitchell,  healthcare 
manager  for  Counterpart  sponsors,  Whitehall  Laboratories 


Rumours  rubbished 


The  internet  has  increased  the  rate  at  which  rumours  are  circulated,  while  also 
lowering  their  credibility.  But  if  you  are  not  sure  whether  the  latest  rumour  is 
fact  or  fiction,  Quackwatch.com  has  compiled  a  list  of  those  that  "have  been 
investigated  and  found  to  be  bogus". These  include: 

•  ATM  customer  died  after  licking  a  cyanide-coated  deposit  envelope 

•  cockroach  egg  tacos  atTaco  Bell 

•  "toilet  spiders"  kill  five  in  Chicago  airport. 
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These  leaflets  are  available  from  manufacturers  to  help  you  advise  your  customers 


;&D  Medical  offers  a  free  educational  Managing  Hypertension'  video 

"his  video  is  designed  to  provide  useful  information  regarding 
Hypertension  and  blood  pressure  monitoring.  It  is  a  useful  sales  aid  for 
pharmacy  staff  and  a  reassuring  guide  to  customers  who  may  be 
onsidering  home  use  of  electronic  blood  pressure  monitors. 


A&D  Medical  also  supplies 
consumer  'Home  Blood 
Pressure  Monitoring  and  You' 
leaflets.  These  leaflets  are 
freely  available  to  pharmacies 
and  GPs  to  help  educate  a 
growing  market. 

To  obtain  free  copies  of  the 
video  or  leaflets,  please  call 
A&D  Medical  on  tel:  01235 
550420,  ext  121;  fax:  01235 
550485 


Ester-C  information  leaflet 

The  cold  season  is  here  and  your 
customers  want  to  know  how  to 
stay  in  top  form.  This  leaflet 
outlines  the  benefits  of  vitamin  C  in 
strengthening  immunity  and 
ighting  degenerative  disease. 
From  the  exclusive  manufacturer 
of  Ester-C  mineral  ascorbate,  the 
only  patented,  non-acidic  natural 
form  of  vitamin  C  containing 
metabolites. 

For  a  free  copy  of  the  leaflet,  write 
to: 

Ester-C  Pharmacists'  Leaflet 
PO  Box  21 
Farnham 
Surrey  GU10  2YB 


15th  Edition 


OTC  Guide  15th  Edition 

Additional  copies  are  available  to 
subscribers  for  £7.50  (incl  p&p). 
For  non-subscribers  the  price  is 
£10.00. 

Extra  copies  may  be  obtained  by 
sending  a  cheque  made  payable 
to  'Miller  Freeman  UK  Ltd'  to: 

Jan  Powis 

Miller  Freeman  UK  Ltd 
Sovereign  Way 
Tonbridge 
Kent  TN91RW 

Telephone:  01732  377487 


PanOxyl  Aquagel  launches  The  Little  Book  of  Acne  Facts' 

A  new  'Little  Book  of  Acne  Facts'  has  been  launched  for  consumers  and 
pharmacists  by  Stiefel  Laboratories  to  support  PanOxyl  Aquagel  -  the 
Pharmacy  Only  treatment  for  acne. 

Available  free  of  charge  to  pharmacies,  'The  Little  Book  of  Acne  Facts' 
provides  information  on  how  acne  starts  and  gives  good  advice  on 
treatment  and  how  to  cope  with  acne.  It  also  reveals  the  facts  and 
dispels  some  of  the  myths  about 
this  common  skin  condition. 

To  obtain  copies,  contact  your 
Stiefel  rep,  or  write  to:  PanOxyl 
Aquagel/Little  Book  of  Acne 
Facts,  Stiefel  Laboratories, 
Holtspur  Lane,  Wooburn 
Green,  High  Wycombe,  Bucks 
HP10  0AU,or  tel:  0800  783 
6699,  stating  name  and 
address,  and  how  many  copies 
are  required. 


Herbal  Concepts  launches  new  range  of  fully  licensed  traditional 
remedies 

These  first  stage  product  launches  are  in  tamper-evident  pots  with  clear 
graphics,  which  make  easy  merchandising  on-shelf.  The  pack  is  clear  as  to 
its  curative  treatment  and  makes  every  effort  to  simplify  the  task  of  the 
consumer's  decision. 

The  range  includes  Period  Pain  Relief  (£2.99),  Rheumatic  Pain  Relief 

(£3.49),  Asthma  and 
Catarrh  Relief 
(£4.99),  Daily 
Fatigue  Relief 
(£4.99)  and  Weight 
Loss  Aid  (£4.99). 

For  more 
information, 
telephone  01296 
689045,  ore-mail: 
contactus@herbal- 
concepts.co.uk 


All  you  and  your  business  needs  -  The  Certificate  in  Community 
Pharmacy  Management... 

produced  in  association  with  The  School  of  Pharmacy.  The  Queen's  University  ot 
Belfast,  trom  Chemist  &  Druggist  and  Community  Pharmacy,  supported  by  SmithKline 
Beecham  Consumer  Healthcare  (PharmAssist) 

How  to  register ...  call  01732  377269 

Pharmacists  aiming  to  complete  CiCPM  must  register  with  Miller 
Freeman  and  pay  a  fee  of  £1 00  to  cover  the  first  half  of  the  course.  The 
ten  modules  provide  50  hours  of  learning,  or  half  the  100  hours  needed 
for  the  CiCPM.  The  fee  covers  project  administration,  registration  and 
telephone  marking,  and  two  progress  reports. 

Pharmacists  who  wish  to  proceed  to  the  second  50-hour  project  stage 
must  have  registered  with  Miller  Freeman  for  the  module  component. 
(The  five  projects  are:  1  Marketing,  2  Basic  accounting,  3  Business 
planning,  4  Personnel  management,  5  Management  problem  case 
studies.)  The  second  stage  attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a  course  tutor  and  certification  by  QUB. 
Pharmacists  registering  for  both  parts  simultaneously  can  save  £25. 


For  further  information  please  contact  Debra  Thackeray  on  01732  377493 


